MARYLAND STATE DEPARTMENT OF HEALTH 


fi 5Q 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nat ie 
‘4 ete CERTIFICATE OF DEATH 280% 
“= \t 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
3 3 {Type or print) DON. EY 102081 
o ast bi Mt 
Iz “CAUCASTAN JANUARY Malas | | 
zs “sat BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED P NEVER MARRIED [7] 9. COUNTY OF DEATH 


country) 


widowed (]__oivorced [J 


V1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 
give street oat 

AVAL HOSPITAL 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
admission) STATE 13b. COUNTY 


SACHUSET 


10. CITY OR TOWN OF DEATH 


ONTGOMERY Md. 
V20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


during Bes f igith life, even if retired.) INDUSTRY N/A 


13d. INSIDE CITY LIMITS? —} 13e, STREET AND NUMBER 


Weta wo 117709 ADMTRALS WAY 


papers. ~ 


and in any event, within 72 hours after d 


lease remove carbon 


physician and completely filled 


14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES RAMSEY GRACE RAYMOND 
ee a ae ee Pla ones Pie 
58 “ | 1924, Sal, 0—72,00 | PAMELA C, RAMSEY 09_ADMTRATS WAY 
oS 5 18. “abe er salviong couse-per line for (a), {b), and (¢).) BETWEEN ONSET ANO DEATH 
= 5 IMMEDIATE CAUSE (a) SEVERE CORONARY ATHEROSCLEROSIS 
Ss DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any! which gave 

rise to immediate cause (a), (o)__MY OC ARDTAL INFARCTION 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. ——— re) 


PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (2 0D CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day ee 

(If either, natify medical exominer) P.M. by 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While: Not whi om OFFICE BUILDING, ETC. 

lot wark —_ot ral 


22a. | certify that (H} (this hospitol) ottended the deceosed from£ 2ORU , 1908 , to FEBRUARY 2h) 65, that @ (we) last 
saw the deceased alive an 19.68, and thot in (Hy) (aur) opinian he accurred an the date and haur ond from the. 


s that the death certificate be executed within 24 hours a 
ransit 


The law requi 


Page 4 moy be retained by the hospital or attending physician. 


= 
3 
= 
s 
5 
8 
Ss 
2 
= 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use os the bur 


should be filed with the State Dept. af Health priar ta burial, cremat! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stated above, (ip (we) (did) {etighmpt) view the body after death. *% 
i 2b. SIGNATURE aN = ae 2c. DATE SIGNED 
rey a ), - 
= Vater \ er cl a DEGREE PHYS. Ol brea O pe 27 ee 1968 
Z se g Te, ADDRESS ; 
= : Nava OSPITAL, BETHESDA, MARYLAND 
= 
S rao. BURIAL, Fall 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or jean (County) (State) 
fre 
R 
= oe cay 68 AR. IN 0 NAT ONAL CEMETERY aoe oeren , Virginie 


an ; iphrey 20. RECO BY REGISTRAR | 2b. REBISIRAR'S SIG vy ; A 
SOM REY. 1/68 7557 Wisconsin Ave., betteada, Ma. pare MAR 4 186 968 “3 


Pogeswteand)? 


hen please remave corbon papers. 


tt 


igned by the ottending physician and completely filled in by thé 
permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to buriol, crematian, or removal, and in ony event, within 72 hours 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 02893 CERTIFICATE OF DEATH 2878 
>] 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
(Type or print) KATHRYN RANDLE Feb. “thy 2 Oy 1968 =| S700m 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors IE UNDER 24 HRS, 
Female White Nov.4,1872 eal Wp ree é 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
f MARRIED {_] NEVER MARRIED [_] 
tT inois US WIDOWED $€] DIVORCED [}] Montgomer Ne. 


TO. CHTY OR TOWN OF DEATH T.NARE OF HOSPITAL OR STTUION (oor nhantl 2, USUAL OCCUPATION (Kid of work done 112 KNDOFBUSWESSOR 
, A : e street address} 5 durit t af ing if retil INDUSTRY 
|) Silver Spring Hewdotsh Hille Nursing Homers’ ’ Hous ewete 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
ission) _ STATE . COUNTY : 3 
aryland Hop omery Rockville | S<J 0 09 Nimitz Ave. 

14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Luther Buice Ellen Dufaun 

16a, WAS DECEASED EVER IN U.S. ARMED FORCES? fy SOM SECURIT 7 t7, INFORMANT Address 


Yor po, or unknown) | {lfyes give war or dates of service) 
Q 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
fo =, IMMEDIATE CAUSE (a) 


f° 4 


{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 e 
host. 9 . Aha etnies 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
" G 


= i i oe 
= DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ” ]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= qo No 
= 
& [7la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
= | Clow contrsutinc [7] cause oF DEATH HOUR AM. Manth Day Yeor 
a (If either, natify medical examiner) M. 19 
= T HOME, FARM, STREET, FACTORY, i 
Whi Not whe he. PLACE OF INJURY (hee BUWDING, EC, ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at wark _ > 
22a. | certify that (!) (this haspital) attended the dece Po Lhy-3 /, \9 , ta [ (Al, \9S¢_, that (I) (we) last 
saw the deceased alive an / 19_garand that in{my) (fur) apinian death accurved anfhe date and haur and fram the 
causes stated abave, (!) (we) (did) (did ndt) view dhe bady after death. 
22b. SIGNATURE i ATTENDING MED. STAFE 22c. DATE, SIGNED 
4 VOL PGP EL olGREE PHYS. pirccron C) pus. OO] 2H ive t 
2d. PHYSICIAN'S // B~ADDRESS 
[__Mwe(ie) "Stephen Ni’ Jones letttrrvi Ya 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATIONA City or Town) (County) (State) 
BR AMAL Spectty) 2/15/68 Oakland Cemetery Atlanta, Georgia 


24. FNNERAL DIRECTO! Al Sy = Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
F Home “1551 Rock. Pike FEI ‘ ; 
¥en Wheeler Funeral me eeebeh dis B15 1968 Lande Ved 4 


s that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALIA 


] f 8 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ULOITe CERTIFICATE OF DEATH V287T9 
: 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. oe 
fs (Type ar print) VELLIE R EPM 6 ~D Cat Month 6 Day (Vb 2 4 2 
S. DATE OF BIRTH 6 AGE (In years iF UNDER. 24 HRS. 


(2- if- 9C last bi ry athe hl iN 
Ms 


8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
WIDOWED Divorced Mo WT SOMELY na. 


Drees 
Washingt A 
10. CITY OR TOWN OF DEATH TL NAME Ha atll INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
he i ™ give street oddress) during masfef warking life, even if retired.) 
iLvER SPL Hot by es 


A 


£ 
2 
2 
eae INDUSTRY, 
C4 
33? C&o IS ROSY 71 Go: 
Bse 130, USUAL RESIDENCE Pac. CITY OR TOWN . Wsioe CTY LIMIS?|13e. STREET AND NUMBER 
Fo $ / £fadmission) STATE . L SS YSIS NOL) oF | fe) P Hk AS 
S23! A ay es b MOAN RELL JOOMLA 
ES 5] 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First a Med ff LaseCXA 
Bas | 
bee ----- Bowen Igabblie Lanham etree 
a Feat 2 
B85 _/| "0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECUPITY NO. ‘17. INFORMA Address 
gas é Yes, no, or ‘unknawn) (It yes give wor or dates of service), PLS T5S= 063 VW), ; j/ 6? y ; . 
€@s8 5 O24 £, é LAMA ULL 
S53 SSS 
a= Sel 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (6), and (c)) 7 aes aaa ee 
Bes PART |. DEATH WAS CAUSED BY: Fe acy x Yok 
Seq % Ly IMMEDIATE CAUSE (a) Nee 0 Fe 
3 2 \_ og, OY hes DUE TO, OR AS A CONSEQUENCE OF f 
a] es : : a 
225 - Conditions, if any, which gove ) 5 teSe GAoe aie: Thrrdapee 
as rise ta immediate cause (a), 
ze = i stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
a2 RS last. ie Pie (0 
ese = 
S55 fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gos Y 
el S 
27s } 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? PEW 07, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 
aS = ‘sO og CAUSES OF DEATH? 
3 & [2o. ACCIDENT WAS UNDERLYING — [2ib. TIME OF (NJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Zeer | Cor contrisuring [7] Cause OF O€ATH HOUR AM. Manth Day Year 
Exo & [lf either, notify medical exominer) P.M. 19 
See = 2, INJURY OCCURRED] 7re, PLACE OF INJURY. ATHENG Te ST CTORY.)] PTF, LOCATION Street or RD. No. Gity or Tawn County State 
292 ile lat while a 
£2° jot work —_ot work 
ee 5 7 = 3 r a 
S28 x 22a. I certify that (I) (this haspitol) attended the deceased fram_S77 gets; b eeeaa pres 19 6-F"_, that (I) (we) last 
ere ty sow the deceased alive on Pale GEE , ond thot in (my) (our) opinian death accurred on the date ond haur and fram the 
Sets causes stated abave, (I) (we) (did) (¢abwet) view the body after death. 
Ses 2b, SIGNATURE inane i Ee 22. DATE SIGNED 
ie “ : , 
eos nce Ole Gy zB j pecree pus, ASL oirecron CI pars. CO A~b L9EP 
S2 : 
age 22d. PHYSIN'S @B ns UY. COME. Ay Me. ADDRESS vel SARive STo 
ace . NAME (Type) Fh 7a site SKRIVE BAY Ciba OD 
wsz 0 EE ee er 
= ZS ~ | 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
35 REMOVAL (Specif 
eee wird | 2/9/68 Ft, Lincoln Cemete Prince Georges Coun 
= os) Poa ROperat vipector ; ADDRESS REGISTRAR 2S. REGISTRAR'S SIGNATURE Mig 
VRAIS 4h e 
30M REY. 1768) LA S7 yy (ee D. Se ™ 2, V , 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 Q g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


‘ 


HE A A Le Risocoane First Lost 2o. DATE OF DEATH 

o 5 O lype or print) f Month Doy 

oe ay Naw Keinap Fee 

ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER T YEAR] 1F UNDER 24 HRS. 

S » 3 e last birthday) DAYS min 
eS AS 5 Raw * YRS. 


lace 
e 
[9 Counry oF beaTH 
Mon Ae Md. 


To. BIRTHPLACE (Stote or foreign 
country) 0 
ry 


§ MARRIED [B]-NEVER MARRIED 
WIDOWED [ DIVORCED 


within 72 hours after 


a“ 
= 2s. _ 410. CITY OR mn OF DEATH 11. NAME aaa. INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sa ij A { : Give street oddress) during most of working Ife, even if retired.) INDUSTRY 
5S ae, vat ié Chie Sha SPONGY |/ LOL 
= $s Urred ) hy 4 Day V4 
ee 3 = M 3a. ae RESIDENCE (Wheré deceosed lived, if institution: Residence before“|13c. CITY ah 13d. INSIDE cr LMiTs? —[13@. STREET AND NUMBER 
2 a odmission| TE 13b. COUNTY - y p , YES NO 
5 Ess NeAMee é ed Wa -wal pr? 
3 a Ss 1 tae x. p Zz 
S z § S 2414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First - Middle lost 
g sfc O DC VO «) oO SRI OW 
cfu 
2 2 8 s io WAS pe EVER pee ARMED Festal 5 Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sao ve war oF i 
= $¢3 sroccunae) [Ure \rxvows)| mt i thaw mn) a5y Cpe Wy Pd 
i 3 ave ‘au =e EASES 2 ee SS ae W 
s pe iS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) al pata peg 
RSS = PART |. DEATH WAS CAUSED BY: 
3 Seo i 4 > ,, IMMEDIATE CAUSE (0) ELS Py - a cs 
> oS ] DUE TO, OR AS A CONSEQUENCE OF 
= ona Conditions, if ony, which gove f 
s =2e tise to immediote couse (0), (>) Cops bed eolede she 
£sae28 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF i ; be b 
83 BSS Rig | a ee (9 Arts liz hetrky tle yt & 
- 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The law re 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No a CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) M. 


le. PLACE OF INJURY ( one priya FACTDRY.)) 21f. LOCATION Street or RFD. No. City or Town County Stote 


= 
S 
3S 
= 
& 
5 
S 
3S 
= 


220. | certify that (I) (this-hospital oe the deceased fram be 7 , ta nue , 19-48 _, that (I) fwe) lost 
saw the deceased alive an 19_4©, and that in (my) four}opinion death accurred an the date and haur and fram the 
causes stated abave, (I)~{we) (did) {dicot} view the bady after death. 


7b SIGNATURE ate - te 2c, DATE SIGNED 
Wed decd We vecret pus, ES pirecron CO pas, OO} 1.2 RL Oo 
a, PHYSICIANS Te. ADDRESS 


[named MA Ay Ge nf You = al Mayr wth Der. dep 37 
BURIAL, CREMATION, | 230. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
BWVOYA Gort) _ 
urd a 2-14-68 n ADYaham Cem Rosenhaym 
E 


VRAIS (4) 24. FUNERAL DIRECTOR ‘ADDRESS : 2So. REC'D BY REGISTRAR Sb. Ri GSTRARS IGNATURE 
sume | Goldberg Funeral Home 4217 9th Street NW |ofkB 19 1968 antag Yeghe | 


poge 3 should be detached for use os the burial-transit permit. 
iled with the State Dept. of Health prior to burial, 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee, eee 
35 
i 
os 
—~ 3s 
ge 
a? 
So 
> pas 
aS 
rs 4 
= cv 
=) Eee 
es 
~, ae. 
S pce 
= Se — 
= S 
( def 
Be) s 
s\ ea 
3 Fs 
3 
ne 
os PBse 
B 8,8 
So 
2 , bot 
Ss 3220 
Ses) 
= Galeve 
= 6a5 
es =e 
ot 
ae a= 
° a 
3 2-6 
o = 
2 te 
ae as 
— ao 
3 ae 
Ss <€ 
= se 
= 2s 
n aa 
2 
=) 
Ee 
= 
= 
7 
= 


Poge 4 moy be retoined by the haspital or ottending physician. 
‘0 FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, poge 3 should be detoched for use os the bu 
should be filed with the State Dept. of Heolth prior to buriol 


eval 


ANS (4) 
REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALTA 
No 8 § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


Gs 


1. DECEASED-NAME 
(Type ar print) 


CoR 


GE bay 


CERTIFICATE OF DEATH 4422 


lost 


€uss 


20. DATE OF DEATH 


Feb, 58° ison 


%. HOUR 


4, RACE 
Cauc. 


3. SEX 
Male 


5, DATE OF BIRTH 
Mar. 24, 1893 


6. AGE (In TF UNDER 24 HRS. 


yes [_iuwoee year J 
is puphday) MONTHS | DAYS vIn 
r YRS. 


7a BIRTHPLACE (ae or oveign 7. CITZEN OF WHAT COUNTRT? © MARRIED PR] NEVER MARRIED[-] | COUNTY OF DEAT 
i * 
an Indiana wile wiooweo (J _pwvoRceo Montgomery ke 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address y a during, most af working life, even if retired.) INDUSTRY 
fj) ffakoma Park ashington Sanita m [Supervisor U,S.Gov' 
“e EB USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 
’ ign} Si . ° 
ay ntgorme Bethesd st NOD) 14400 East-West Highway 


14. FATHER’S NAME First Middle Last 
(Unknown) Reuss 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Catherine Bogal 


160, WAS DECEASED EVER ai ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Wite s Address 
Yes, ee a) give war oF service) Me -£0- $3) Susie E. Reuss ame as Item 13. 


rise ta immediate cause (0), 
stating the underlying cause; 
last. 244 = 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
(9) 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond ().) : Set omer AND SEA 
PART |. DEATH WAS CAUSED BY: , y) 5 
Ly > IMMEDIATE CAUSE (a) —t. _ Ol 
DUE TO, OR AS A CONSEQUENCE OF \ 
ew aS es UW Khowh 


S 


Chrohta Ry elohey 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
(JOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


While Not while 
lot work — ot work 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


HY E( s— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘sO we | CAUSES OF DEATH? 
a 


2c HOW INJURY OCCURRED (Enter hoture of injury in Part | or Port 2, Item 18.) 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (dire tuunne, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity of Town County Stote 


22a. I certify that (I) {this hospitalVattended the ey 1 renner 19. , ta. — / _, 19__ 457, that (I) (we) last 
saw the deceased ulive speak ete 2 194°, and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


22d, PHYSICIAN'S . 
NAME(ype) Gilbert B. Cushner 


22, SIGNATURE pf e Sager wy: 0 


P ations ae Fv 22c. DATE SIGNED 

DEGREE  pHys. A DIRECTOR oO PHYS. oO 3 a / a? Ge Pa 

Ze ADDRESS TLL61 New Hampshire Ave. 
White Oaks aryland 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (State) 
BME 13 -4~68 ational Mem. Park Falls Church, Virginia 


bey tar DIRECTOR ADDRESS. 
BERT PUMPHREY, Bethesda, 


250, RECD BY REGISTRAR | [sb REGISTRARS SIGNATURG acai 
Maryland! pn: MAR 8 1966 lh Gg z, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH u2bBa 


A, 

wa 
< 
nO 
QO 
w 
F 


PART I. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (0) __ MBTA STATIO™ CARCINOMA OF BREAST WITH WIDE 
/ DUE TO, OR AS A CONSEQUENCE OF Spread INVOL/EMANT OF LUNGS AND BON4MARROW 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


/7¢ x 


permit. 


< N wd 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
3 eee (Type or print) Month Doy Yeo, 
oso 255 B 24OP 
s z (7 3. SEX 6. AGE (In yeors [FUNDER | YEAR J IF UNDER 24 HRS. 
= 23 lost_birthdoy) a Beles HOURS [MIN 
2 5 FEMALE A 9 3. 
2 Fo 7o. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NevER MARRIEDE-] [9 COUNTY OF DEATH 
4 count 
s)=5 WISCONSIN USA wooweX} —_vworcto | MONTGOMERY We 
c a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Nery give street o¢ it i ifs, even if retired.) 
€ 253 /| perwespa AVAEH6Sprrat, BETH mp |BayeHOIHaISH tL SERVICE 
— s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
= 3 lodmission| 5 STATE 13b. COUNTY * HYATTST YES. NO 
2 > M 1 Eat = obs: b = eae 
S e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
“4 
3 2 JAMES JOSEPH DOYLE EMMA BELL LANGE 
$ ist 160. WAS eee! EVER es ARMED FORCES? ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
g TS no, or unknown’ ‘8s give war or dates af service) 
25 fo ti b77_36 1349 |ROSEMARY BEALES 1837 MONROE ST. N.E. WDC 
3 = (> tg oe OXIMATE INTERVAL 
& — 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) se On AND DEAT 
pa 
8 
7 
@ 
<= 
3 
= 
s 
2 
Es 
= 
s 
o 
ie 
zd 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} ex] OO CAUSES OF DEATH? 
= Tio. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


(TPOR CONTRIBUTING [[] CAUSE OF DEATH HQUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC. 

jot work — ot work 


220. | certify that 4 (this haspital) attended the deeruses ‘om_6 FEB , 1968, ta FEB, 1960, that #} (we) last 


saw the deceased alive on. , ond that in (#97) (our) opinion death occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


causes Stoted obove, AJ (we) (did) (dite#et) view the body ofter deoth. 


ic. DATE SIGNED 
‘ ATTENDING ED. STAFF 
4 ict pre Av» Md , vecree Pars, pwecror C) prs, Ol]22 FEBRUARY 1968 
Tid, PHYSICIAN'S Te, ADDRESS 
NAME(TYPe)TH WODORE H, WILSON, JR, M.D. NAVAL HOSPTTA BETHESDA MD 
fares 


jf | CNAVAL, BOSPETAL, 
730. BURIAL, CREMATION, | 28b. DATE He. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Baa) Feb 26, 1968| Arlington National Cemetery Arlington Virginia 


vans) | FUNERAL DIRECTOR Gasch's Funeral HometD0R6ss 70. RECD ia o| > OSES ER Gunde: 
sore. | 739 Baltimore Ave. Hyattsville, Md. mEEB 2 7 id 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar removal, and in any event, within 72 hor 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


Ht... 


MARTLANY STATE VOPARIMIENT UP MALIA 


odd ., _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U2ZBRB 
- FOR“STATE 02896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $ 
HEALTH DEPT. 1 PEERED First Middle Lost 20. DATE KNOWN[7} Month Doy — Yeor 2b. HOUR 
Se e Wiitliam- ie ferce - DEATH MATEO CO) Jeb 4 w9| Fm 


Item 18. Give, Poges 1, 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olang A 


necessary, please execute the certificote, writing the word “pending” in pen 


TO vepuy Dcat EXAMINER: This certificote should be executed within 24 hours ofter death 


VR AISME (5) 
10M REV. 1/68 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE tn se 2c. DATE PRONOUNCED DEAD 2d. HOUR 
—= [44 Month D y se 
Svly 24,)897\ "Fors | | | WS peary neg 70g 
7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
it ; . 
country) oy hi o YU.S.A. WIDOWED PRL DIVORCED [-] 6 ntyo mer Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of wark done b. ane OF BUSINESS OR 


eMepartment o 


ing most of workinglite, even if retired.) {INOUSBITS Au 
06 vy; Maner fed  |Kevrreateternesy MOPTEERE s. 
J ‘el 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 |_ sisson) STATE AA 4 Bethesd Yes 6) NOT 09 Monee KY 
] 14, FATHER'S NAME First Middle lasi 1S. MOTHER'S MAIDEN NAME First Middle Lost 
p ~ s 
ll r Jace etre ne fane‘s— Grubb 
T6a. WAS DECEASEB’EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 117. INFORMANT Daughter ADDR omme rse a 
(Yes, na, ar unknown) (if yes give warar dates of service) tie) * ck. Pi 
Hor ee : |Mre.Henry Kirkpatrick York, Pa. 
18 CAUSE OF DEATH (ner oly are couse pr Ine fr, on (0) eee ONT AD DEAT 
. ED BY: r. . ‘ 
PART OFATH Wi TASDIATE Cause ()_ Aas sive. Canrcliac Tam panede — LS ea dden = 


Le sien a DUE TO, OR AS A CONSEQUENCE OF 


ure. fDiSeckingAnevcysnr of Aorta Sudden. 


Conditians, if any, which gove 


23d. LOCATION (City or Town) (County) 
Pittsburgh, Penna. 


(Stote) 


£4 
=3 
a a7 
ES 
aS 
ce 
mp2 
g2 
28 
Sage 
s > 
a 
5 a ice torment (0) (b) 
ind tise fo tmmeciote cause (0), 
= = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
== lst. a arehico Vascvlor Diserse — env 5, 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
s } : CONTRIBUTING TO DEATH 
ioe = eax 
S 
B38 © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“oe = 
Se $ WAS PERFORMED? vi ia 
ee — 
= 5 / |& fio external Guse wis 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18: 
3 = | PRIMARY [_]OR CONTRIBUTING HOUR AM bh 
Be = IM, 
$2.8 |& | custordean BM, 9 
Sie 3 J2ld. INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No City ar Town County Stote 
Y 
50 & Ces een foctory, affice building, etc.) 
Sate = AT WORK AL WORK 
Sas 22a. I certify that | taak charge af the remains described abave, heldan Autapsyf/1, Inspectian [§¢, Inquiry [XJ], and in my apinian 
SEB 9 psy P % yop 
Boa death resulted from: Natural causes (AJ, Accident [-], Suicide "J, Homicide [], Undetermined manner (-] 
EB o 
se- CHIEF MEDICAL EXAMINER [_] 
7-e 
. Ss 4 ACTUAL 
see SIGNATURE ), (32H Mo. pag! MEDICAL pg 2b, DATE SIGNED 
4 EXAMINER'S EPUTY MEDICAL EXAMIN . 
ss % NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, ar county) Bethesda, Md. 
no & 730. BURIAL, CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


BurlLa 
24, FUNERAL DIRECTOR ADDRESS 


ROBERT A, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ees | j 2 & § i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2883 
CERTIFICATE OF DEATH 
fe Ne Tr a First Middle Tost Zo. DATE OF DEATH 2. HOUR P 
i ‘Gass ype ot print A A 5 Month Da Yeor 
3 S38 Anita Thersa Rinaldi Februa: 28 1068 11:30 ™ 
oS 5 SaSEX, 4, RACE 5. DATE OF BIRTH o AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= : 
s ies Female White 21 November 1907 | 8G ip: De Bes = 
3 2-8 70 DRTHPINE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [BX] NEVER MARRIED] | COUNTY OF DEATH 
Se Vermont U.S. AY WIDOWED [] _ DIVORCED [] Montgomery Md. 
2 10. CITY OR TOWN OF DEATH T- NAHE OF HOSPTAL OR INSTITUTION (not inositol [2o, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
2530 Bethesda meseotethe Clinical Centex" "Hougeyie re) [MEY 
Se SS 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 Ee ylsttashseton, DC | 3. coy __ Wash., DC | YS(2 of) |2900 30th Street, S. E. 
2 
wi) ——————————— 
x 2é , [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ero Cornielus Granai Elvi Volpi 
cp TS ira olpi 
2 83 Tee, WAS DECEASED EVER IN US. ARMED FORCES? [TSE SOCALSECURITYNO. 7. FORMAN The Medical Records Mies 
ys giv war o dots of servic aes 
Se se commana -- 578-20-3962 | The Clinical Center, Bethesda, Maryland 
ago + rae ee PR 
Sgt 1 CAUSE OF DEATH enero ne cus pe ine fr (0 (on (9) BETWEEN OMSET AND DEAT 
B Ee hee POR iE ease ) Sub acute bacterial endocarditis 4 weeks 
bale | S ‘i ro DUE TO, OR AS A consequence of Mitral valve replacement for 
erties aes ee y_mitral stenosis and insufficienc 
5 f 
Ct ey s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF " 
eee oo (Rheumatic heart disease 46 years 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 Y, 
& 19a, DATE OF OPERATION” Fp CNDITIQN FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
° | y _8t CAUSES OF DEATH? 
- 18 Jan 68 | insufficienc Yek)] 0) Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M. 19 
2td. INJURY OCCURRED | 21e. PLACE OF INJURY eC HOME, FARM, STREET, TET) 
White (Not while >) OFFICE BUILDING, ETC. 

fat work —_of wark 


22a. | certify that QY (this haspital gtended the deceased Ton Vecember 17,1967 ,ta_Feb, 29, 19_68 , that X) (we) last 
saw the deceased alive a € 2: 19__68 and thot in (0) (our) opinion death occurred on the date and haur and fram the 
causes stated abave, (X) Awe) (did) KR K view the body after death. 


22b. SIGNATURE — 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21. LOCATION Street or R.F.D. No. City or Town County State 


‘22. DATE SIGNED 


je 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, 


ATTENDING NED. STAFF 
(1 pwector CO bays 26 February 1968 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Sek. : ey DEGREE PHYS. 

se Td. PHYSICIAN'S We. ADDRESS e Clinical Center, Nationa 

eel NAME (Type) Rudolf N. Staroscik, MD Institutes of Health, Bethesda, Maryland 
i=] Se 

BB \\ [230 BuRIAL CREMATION, | 286. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

35 BRAOLAAHpecity) 2/28/68 Cedar Hill Cemeter: Suitland, Prince Georges, Md. 

2AM ORR bert Ee Wilhelm py, ADORSS Sa, RECD BY REGISTRAR | 25b. REGISIBARS SIGHATURE 

VRAIS (4) NV O 0 Wiine lone ; \ St 4 
somev. vet 4.308 Suitland Road. Suitland fey ees ofFEB 29 1968 jeterleg’ g~ 


in 24 hours after death. 


that the deoth certificote be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hospital or ottending ph 


W papers. 
within 72 hou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2584 


O2898 CERTIFICATE OF DEATH 


|, DECEASED-NAME Last 
(Type or print) 2 


SAA - 


2a. DATE OF DEATK 


ee eat Day LY 


6. AGE (In years TEUNDERT YEAR | UF ype aa HRS. 


last pirthday) BAYS ce i MIN, 
YRS. 


S. DATE OF BIRTH 


To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 5 pageico fi) never maReico] | 2 COUNTY OF DEATH 
De USP 
MEL, Ros sy WIDOWED pivorceD [F] 2 ma 


10. CITY QR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind Work done 125 wi D OF BUSINESS OR 
2% . give stro oddress) ding myst af workinglife, even if retired.) | INDUSTRY 
WV ie 4 A, 2. SA 3 en 


a A, 
aa Vea. USUAL Pe pre aaa lived, if institutian: Residence befare [13c. CJ OR TOWN 13e. STREET AND NUMBER 2 

Be S |S [odmgye E o |B 4 YESS] NO ° : 
Bee ws: Litet hj De pres tee (J, /, pd O Ws Plirttr Ai er 
ES, [Te raHers First Middle : 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6. e 
eos LEX Ko Ht OS LE: me 
eos Téa. WAS DECEASED EVER IN 4.5. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Add) ye 

iy Tey Yes, na,apunknpwn) [ies owe war or dates of service) ee 2 7 

se ef d= Sette pn Ly Ziel & (2 Wr rg A774 

% APPROXIMATE INTERVAL 
oe & 1B, CAUSE GF DEATH (Enter ‘ane cause per line far (a), {b), and (c).) . BETWEEN ONSET AND DEATH 
© ; 
23 PART |. DEATH WAS CAUSED BY: p 

= j IMMEDIATE CAUSE (0) - behelirg 

Ss ome DUE TO, OR AS A CONSEQUENCE 

aS Canditians, if any, which gave q . 

Ze rise 1a immediate cause {o), aie at PROG 7 a 

£5 stating the underlying cause i ee SEQUENCE vA) 

aa Be olproueme of Panties 


director, page 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buriol, 


= 
so 
eS 
5 
= 
5 
@ 
c 
= 
a) 
n= J 
S 
2 
5S 
a 
© 
S 
8 
3 
a 
$ 
2 
2 
° 
zz 
= 
fe 
z 
= 
= 
= 
= 
~) 
i 
= 
a 
= 
4 
oc 
s 
FA 
=> 
2 
° 
2 


VR AIS (4) 
30M REV. 1/68 


on 2. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATEB/TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 1%, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, il 
ane ure fet a 2le. PLACE OF INJURY (caer BUNDING FIL ) 2If. LOCATION Street ar R.F.0. No. City or Town County State 


lat wark —_at work 


22a. | certify that (I) (this hospital) ottendedAhe deceosed from Na/ 719. , foe 19. Z¥_, that (I) (we) last 
saw the deceosed olive on. Z— _\9_ ££, and thot (my) (our) opirfion deoth occirred on the dote and hour ond from the 
es stated above, (I) (we) (did) (did nat) view the body after death. 


. r S)GNED 
ATTENDING MED. STAFF 
PR age Sayers O(N) aN si, OE ae Do 
2d. PHYSIGDNY T\ 

a Ge ETc i 
1230. “BURA, CREMAT CREMATION, pao) OF fo me LOCATION Bd. LOCATION (City ar Too) J’ (County) (State) 
ean ype 6-68 Aednei Mar, Gent tie Fe eulGrn C6104 

Th FUNERAL te ‘ADDRESS 25a. REC'D BY + gaa 2Sb. ve AR'S SIGNATURE 
—— ; pps 
Jost4d Grueces Suns, We, Wreibdial Og om sili Suis, We, Wewial D feLiorlag Neds 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STALE DEPARTMENT UF AEALTAL 


1 : Ug & 3 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pei 
/ JIRe 
i dinemamine> M CERTIFICATE OF DEATH J<855 
I 
oe 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
ses 1 6 int) 
fs 18 + (Type or print) Anna J. Rodgers _ au Day Sea ig Qe ih 
, 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (Invyeors “| “IF UNDER YEaR TW UNDER 24 HRS 
c= ot lost bi yA 
Ss £88 Female Caucasian August 28, 1891 | "* ey) re [ee eal eal a 
tl >a 5 5 
2 4 ae To. BIRTHPLACE (Sate ot foreign 7b. cTIZN OF WHAT COUNTRY? 8: naRRIED NEVER MARRIED] | *- COUNTY OF DEATH 
Se ie Wash., D.C. U.S.A. wipowen [-] DIVORCED Montgomery nd 
& 
<« #288 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= =§5 /°| Bethesda SIPC An Hospital doin ents eatgetiedl® even reted) | NA Home 
iS ee 
3 = s & 130. a RESDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2s 2 L >) Jodmissi TATE 13b. COUNTY L 
s Ess! mln ¥ Washington | ‘St "0 3055 — 16th Street, NW. 
B ese 
Beso 3 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
2 8,8 James Cullinan Annie Weber 
2 885 6a, WAS DECEASED EVER WW US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address : 
32° give wor or dr ‘ 
Eye a Free rumrown) | Oe) 1158-09=3242B Wn. J. Rodgers, Same as # 13 
co as ee RAT ATE 
i oe 1B. Saige =e ees alles cause per line for (a), (b), and (¢).) R SEN Geet ta to 
mess ; IMMEDIATE CAUSE (a) DisStc e Aokfenw Apfel Ag 
3 ae 
a uf DUE TO, OR AS A CONSEQUENCE, OF VY. 
eS Conditions, if ony, which gave Ap Lp le i é, AG we xy 
5s = tise to immediate couse (0), (b) fl Kilo 3 £ — : Ll psarett & 
£52 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF iv 
aes lost. @ 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= [a4 , Vv 
= z|7o/ X 
3 © [is0. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = YS] Noy _| USES OF DEATH? 
= = 
s & [P1o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
& {Por conrRIBUTING [cause OF DEATH HOUR AM. Month Doy Yeor 
[lif either, notily medical exominer) P.M. 19 
= 


1 a ‘AT HOME, FARM, STREET, FACTORY, 21, .F.D. No. i 
(ae ee 2e. PLACE OF INJURY (fails ane ne 21f. LOCATION Street or R-F.D. No City or Town County Stote 


jot work’ —_at wark 

22a. | certify thot (1) (this-hespitel) attendedthe deceased frop_ re) 7O 1948 to_ ACD 73° 19_B%, that (1) (so) last 
saw the deceased alive an. 19@ 3°, and thot in (my) (ewe) opinion deoth occurred on the date and hour ond from the 
couses stoted obove, (1) (awe) (did) (dis view the body after deoth. x 


7b. SIGNATURE i, ay eg D te ae aa 2k. DATE SIGNED 
a, Ved C ‘ LM, wz DEGREE PHYS. oeecror O ps, O] ZO A SF, /PSS 
Tad, PHYSICIANS ‘ Ze. ADDRESS i 
y . G = p 
[_ name ctype) Del 17" E- Dil p- oR. SIE PA NM up A shite bn I<, 
BURIAL, CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Zc. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL Spec) 12-16-1968 Mt. Olivet Ce mtery Washington, ».¢, 
24, FUNERAT DIRECTO! ADDRESS 250. is hee Sb. R R’S SIGYATUR 
VRAIS |4) - t rs q 
gomiey eg POSED awler's Rous, In. D rae 3 5 Se prtonds) , 


should be fled with the State Dept. of Health prior to buriol, cremotian, or removo 


director, page 3 should be detached for use as the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF AEALIA 


causes stated abave, (2) (we) (did) (Hix) view the bady after death. 


Ab: STGNATUR df ] “apien y a 2. DATE SIGNED 
J {0 AS XA J egret pus. CD pinecron OO pars, El] 10 February 168 


ae 7 
1 02900 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 §2886 
2 CERTIFICATE OF DEATH 
G Ne hy ne First Middle Lost 2a, DATE OF DEATH 2. HOUR A 
cS ches Type or print Month Y 
8 os 53 Thomas Stewart Rogers Februar 1 1968 =| 7:33 
2 g 
Nai s 3. SEX 4, RACE S. DATE OF BIRTH 6 "D TF ‘ JE UNDER 24 HRS, 
eS last_birthdar IDNTHS | DAYS [HOURS | MIN. 
2° Male White ai : 
© ine “25° 1917 OW. 
Eeciite | To, BIRTHPLACE (ote or foreign [7b ITZEN OF WAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
Se Alabama USA widoweD [] Divorce [J Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital __[}20. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= pi 
= 9 give street address), during mast afwarking life, even if retived. INDUSTRY, 
=e | Bethesda fhe" Ciitical Genter, NIH [Saves HSpPesenba eit aking 
et) 5 = ge: pt Ree (Where deceosed lived, if institution: Residence before7 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
£ avo ( fodmissian) STATE 13b, CQUNTY " i 
2 533 /> Pi iiryland britce Georges [Be e | SE) Ol | 4601 Powder Mill Road 
5 Lan ___ Pes jee lusvitie | ______| 
S wes YP AAHRS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o om & % 2 2 
s on Willie T. Rogers Ella Powell 
cuav 5 
2 sbe Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY.NO.__]17. INFORMANT i 
& Bas "saa unknavn) | yeiva way does of seni) 25/4 7) 2 esaad Th ae ere oe pores Gentian 
= re] es hs e Clinical Center, Bethesda ryla 
:. a 
S oe 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (¢).) BETWEEN ONSET AND DEAT 
= €.8 PART |. DEATH WAS CAUSED BY: Shock 
& SE5 : IMMEDIATE CAUSE (a) OC. hou 
3 ae 
2 5s 7 DUE TO, OR AS A CONSEQUENCE OF 
2 3 or a ; ‘ “ 
Sen er ache kg ee ee Se =a 
5.72 i 
5 ase = stating the underlying couse DUE TO, OR AS A CONSEQUENCE oF ‘ 
oe Bos last = EL (0 Hodgkins Disease 2 years 
26.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Ey = a. 
7g aie } . 
35 845 3 ee 
BESLS : . ; ? , 
seeus i [!¥0. DATEOF OPERATION [198. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be ee = Ys) Nog CAUSES OF DEATH? Yes 
= ca 
z5 225 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injory in Part 1 ar Port 2, Item 18) 
SB YvE=x & | Door contasutins [cause oF peat HOUR AM. Manth Day Year 
3S & | either, notify medical examiner) M. 1 
ee = [7d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | TF, LOCATION Street or RFD. No. Gty or Town County State 
Se Whil Not whit DFFICE BUILDING, ETC 
Sf ile jot whi 5, ETC, 
os lat wark— ot wark 10 
2s 22a. | certify that 2) (this haspite) attended the aceased fam Jamary <_,1905_, tatebruary/, 1905 _, that ( (we) last 
ete saw the deceased alive an 2ebruary 10 1968, and that in (1%) (aur) apinian death accurred an the date and haur and fram the 
a 
55 
ae 
oe 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 22d, PHYSICIANS — Me. anvrS The Clinical Center, National 
ie {ele arthur R. Ugel, M Institutes of Health, Bethesda, Md. 
Be ~ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roo NOUR |S ybee RG fea ikea eh ad oes AY WASH. iG 3 


Ty FUNERAL DIRECTOR 
ve A15 (4) 
Son REV. 1768) vYTT FuWe RAL othe 


ADD} 75a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
WAODORF, FEB 12 1966 Sia nha, Veusifife, 
D- DA ta io le tnd: | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspital or ottending physician. 


UucIUs MARTLAND OTAIE VEFARIMEN! Ur HEAL 


° pas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O99 
U<384 
¢ Item 23b Film 6398 2/29/68 kk CERTIFICATE OF DEATH 
a ip Tee cra First Middle Lost 2a. DATE OF DEATH ra 2b. HEN 
Oo KS. lype ar print] Mani 
5&2 Jeffe Thomas ROSS ‘ebruar Tk 1488 | 2:20" 
es & 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (ty ears IF UNDER 24 HRS. 
2 os Male Cauec 13 February 1968 last birthdoy) ae ied ail inal MIN. 
t. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
eS My land USA WIDOWED pivorceD [] Montgomery Ma, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=. =) )| Bethesda HAVE HSspite 1 during mpeot working life, even if retired.) INDUSTRKG 
= S = ie USUAL eu (Where deceased lived, if institution: Residence befoge/|13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
issi A : . COUNTY . . 
ae 4 ida NA Ma, [ON NE st, Mirys Netexing}SNa O | NARt, #1, Box 432-276 
— = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fic William J. ROSS Doris K. PEARCH 
a=) 
Se To, WAS DECEASED = TN US. ARMED FORCES? [V6 SOCTAL SECURITY NO. [17 INFORMANT Address Lexington Pk. 
coro ‘es, N@ygt unknown) war or dates of service) 
es ‘NE fla Na William J. Ross, Rt #1 Box 432 Maryland 
= — 18. AISFOE DEATH inte only iG couse per line for (0), (b), ond (¢).) BETWEEN ONSET Biren 
25 ge IMMEDIATE CAUSE (o) CONBenital Heart Disease 
os DUE TO, OR AS A CONSEQUENCE OF 
-s Canditions, if ony, which gove Aortic Valve Atrésia 
ae tise to immediate cause (0), (b) 
3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zs abe es i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


e / 
190. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Be] NO yes 


la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, ihe. 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while [7] OFFICE BUILDING, ETC. 
lot work —_ot work 
16) - 


220. 1 certify that (I) (this haspitaP) attended the deceased trom F 1O_, fo LE FED 79 OS that (1) (we) lost 
saw the deceased alive on Ha) Seis ieo" and that in (my) (aur) apinian death accurred on the date and hour ond from the 


z 
& 
= 
S 
= 
s 
s 
a 
= 


After this certificate has been signed by the attending physicion and comp! 


e 3 shauld be detached for use as the bur 


d with the State Dept. of Heolth prior to burial 


4 couses stoted above/X|}, (rey did) did not) view the bady ofter death. 
S ‘2b. SIGNATURE UIE | ae eee 2c. DATE SIGNED 
tre ATTENDING MED. STAF 
Bee Ty, peores pas PS pieecror Cats, OO 6 Feb 1968 
a = 224. PHYSICIAN'S / Te. ADDRESS 
=. | NAME(Tpe) = «GP. SWAR'EZ Naval Hospital ,Bethesda, Md. 
= = ———————E— 
= fete 730. BURIAL CREMATION, Pye 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
oo" Bupa ped) 2/19/1968 Arlington National Arlington, Va. 
veaisy | 2 FUNERAL DIRECTOR ADDRESS Bethesda | 20. wee KH 1g éB REGISTRARS SIGNATURE 
RC R.A. PUMPHREY, 7557 Wisconsin Ave Md. DATE i A Mle 


Ci G29UZz MARTLAND JIATE DEPARTMENT VP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iten 5 Film 6398 3/1h/68 kk CERTIFICATE OF DEATH U2E85 
ts i} DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
z (Type or print) Lee cg4e. 2 Rupert Month pot Yeor i" 


SYS. SEX 4 Neer S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER] YEAR TIF UNDER 24 HRS. 

female last birthday) nS] DAES | HOURS [AN 
q 9/6 8 

9 mo a 
To, BIRTHPLACE (tte or feign [7 CITZEN OF WHAT COUNTRF? 8 Marit C] a aan 9. COUNTY OF DEATH 
“Mt. eo nd WIDOWED [=] DIVORCED (-} Montgomery Md. 
10. at OR TOWN OF DEATH ft NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give. street address) during most of working life, even if retired.) INDUSTRY 

Silver Spring, HOLS"Closs Hospital te Nea 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN iF INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. KB. ke. Ly Court 


ages 


within 72 haur: 


event, ¥ 
Figs 


ladmissian) STATE 


lease remave carban papers. 


Conditions, if any, Mhich gave 


ate trek Dt Sac x. 
rise ta immediate cause (a), 


sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ 


13b. COUNTY, . : " 
Mad Mont/_// Silver Spriyg®@ WO | 12500 Yanerewy yy 
= jo [TC raTHERS NAME First Middle last TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
= Gerald L Rupert EXk MOMs —— Sheatder MOOK 
BY |e, WAS DECASED ER WTS RRVED GRCESY RE. SOCAL SECURTY NG. Y17HFORHANT paing, Wolsdaress 
a0 es, no, at unknown! IF yes give war or dates of service} 
at ne See erald L, R pat -12300 Blakely Court 
5s 
Ze 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and y L eggs nary BEC 
ne PART |, DEATH WAS CAUSED BY: { D = 
= a ee 5, IMMEDIATE CAUSE (0) SadAen ea #4 Y. 
Ss 6 DUE TO, OR AS A CONSEQUENCE OF 
as 
Se 
ad 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in py seesfu 


ZzLU / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? ‘20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e YES re no CAUSES OF DEATH? 
& 
si & [21o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
% [Chor conreeutnc (]cuse or oem | HOUR AM. Month Day Year 
a (if either, notify medicol exominer) MN. 1 
= 


2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


ot work 

22a. 1 ae thot (I) (this hospital) attended the deceosed fy ehh 39196 X, tose 24, 19_6 3, that (I) (sya) lost 
saw the deceased alive on__/—-24- 2-0 19_€. ond that in (my) fo that in (my) (eur}opinion deoth occurred an the date and haur and from the 
causes stated abave, (I} 9} (did) (diesnet) view the ba ofter death. 

22b. SIGNATURE” 


NAME (Type) eR h a Jler 


22c. DATE SIGNED 


ATTENDING ! STAR 
ae? eter O om O] 2 fo, 6A 


d with the State Dept. of Health priar ta buri 


Cheat 


je 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i=] 22d. PHYSICIAN'S ‘22e. ADDRESS 
3 POMLLL _Lbring Leet SS 
52 
we 4 (230. BURIAL, CREMATION, 23c. NAME OF ey CREMATORY 2d. ATION (City op ry ofTown) (G 1m) (Stotg} 
Sm (Specty Comete tery aince George Coe Maryland 
) 28a, RECD 2 REGISTRAR 2b. REGISTRAR’S SIGNATURE 
oat mE 2 6 968 | prerne g 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 5 2 (@) 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 / & 


CERTIFICATE OF DEATH 288% 


1. DECEASED-NAME 2o. DATE OF DEATH 


(Type or print) 


fs 
er, 


rn 1 Sel 
6. AGE@n years — [_IF UNDER | YEAR| 1f UNDER 24 HRS. 


i. = 


g 

ris. oJ - <7 — 

Te BITHPLACE (Stote or foreign 7b. CITIZEN OF wit COUNTRY? 8 MARRIED [-] NEVER MARRIED.) | 9- COUNTY OF DEA 

een New York poeta DIVORCED [-] as ae - Md. 


10. CITY OR TOWN OF DEATH WSTITUTION (If nat in hospital 12b. KIND OF BUSINESS OR 
ao. INDUSTRY 
tos g 


Le, Ezz. 
MOTHER'S MAIDEN NAME First Middle lost 


2 Priernicg Cx I 00 C- Rhnmartont 
169, WAS ag EVER me ARMED. fst 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, of unknown! IF yes give war or dates of service) ces Sa 
geen ae Whtch x. stab paasspered Stl ipitf 
ey ) 


c ~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per, [APPROXIMATE INTERVAL 


f 


Pages 


ithin 72 hours aft 


Papers. 


ithin 24 hours after death. 


13a, USUAL RESIDENCE (Where deceosed lived, if instit 
-Jadmission) STATI 


Middle 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


permit. Then please remaveXarba 


The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cargplévety fifed in by the fui 


c 
S 
> 
Fe 
= 
So 
SS 
Ss 
= 
5 
Ss 
> 
& 
€ 
= 
5 r 
5 tlc DUE TO, OR A 
5 , 
<< Conditions, if any, which gave x 
5 aS tise to immediate cause (0), (b), 
€2e¢ stating the underlying couse| DUE TO, OR 
SBEe ist. ( — 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 
Sse fel? 
2 % 3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£6ga = CAUSES OF DEATH? 
eS = Yes (J NO 
s= / = 
= 5 2 Fy \ | © [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
-eeoe & | Loe conreipurinc (_) cause OF DEATH HOUR A.M. Month Doy Year 
YaEEnsS & [tf either, notify medicol exominer) P.M. 19 
S18 Beis. = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) | OTF, LOCATION Street ar RFD. No. City or Town County State 
= use While Not while) OFFICE. BUNLDING, ETC. 
&2£e° jot ae ot ia cad 
oS Ls 5 v, 
Zeiss 22a. | certify thot (1) (this hospita gaits ogee trom hf (A/F, 19. j , thot (I) (we) lost 
S550 sow the deceosed olive Wot, 8, AP ey 9 Bho (my (our) opinion death occurred on the dote ond hour ond from the 
Heese couses stoted obove, (A Fé re He body ofter’ deoth 
= 
Ss2gst 7b, SIGNATURE oe D 
we ten F ST al ~ MED. STAFF 
o22£,3 DIRECTOR PHYS. f cAZ 
a2zpuc= 2d. PHYSICIAN'S 7 [Ze. ce 
e2esc%s NAME aaa SER 
Sa Ws0 : pee eee ee 
22538 (230. ao CREMATION, jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
se if 7 : 
ese MOvAL(Spediy) [2-23-1968 St.Mary"s Ce meter Laural, M . 
oe som DIRECTOR 


RES, 250, RECD BY eg 3b. BEASTRARS SIBNATIB 
i ane) Joseph Yawler's Sons, Inc. Sua nMige Aves NoWe FER 2 j MeRing Hortigts i 


YO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


1 


3 
4 
= 


4 


, and in any event, within 7 


oy) 


lease remove corbon 


ending physici pletely 


y the 


d by the attending physician and completely fill 
|-tronsit permit. Then 


, cremation, of removo 


uri 


e 3 should be detached for use as the b 


should be es with the Stote Dept. of Health prior to bur 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signe 
director, pos 


up 


SOR; DIVSION OF VEE creer BALNGre MARYLAND 21201 Ot 
any § 0 4 DIVISION OF VITAL RE > 4 STON STREET, BALTIMORE, MARYLAND 21201 
db 


INauait 
CERTIFICATE OF DEATH e5UU 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Th i A . Month 
Kivanict pit) Diane Elaine SANDERS Feb. “"" 2 1968" 620M 
3. SEX 4. RACE 5. DATE OF BIRTH se ah 10TS. FUNDER | YEAR | IF UNDER 24 HRS. 
x t birt MONTHS ite TOURS | wn 
Female Caucasian January 29, 1968 sy is fee | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiep 7 never marricdt) 9. COUNTY OF DEATH 
coup) Pensacola | USA WIDOWED [=] —_— DIVORCED [>} Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
t oddress) i ing li if d. INDUSTRY 
Bethesda give street oddres: Naval Hospital during most of bid pp lite, even if retired.) 
‘fs soa RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STAI 13b. COUNTY 
lorida | Argyle {CIES it QO, Box 93. 
¢ p14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James T. Sanders Edith Elaine Milborn 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,orunknown) | (If yes give wor ar dotes of service) 
No rs ecoras 
‘APPRORIMATE INTERVAT 
18. CAUSE OF DEATH (Enter only one couse ae fine f for a {b). ons ( 3 ai BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ongenita eart disease; a 
hs “IMMEDIATE CAUSE (0) g 3 pulmonary valve stresi 
/*T DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


3 ¥ b). 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aly © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
a Y 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes §] nol yes 
‘S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& [Door contrisutinc (] cause oF peat HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) M. 
2 'AT HOME, FARM, STREET, FACTORY, if 
Whe Hot wh le. PLACE OF INJURY (one hak. js ) 214. LOCATION Street or R.F.D. No. City or Town County State 


fot work —_ ot work * 


220. | certify that {t) (this hospital] attended the woe ey ny oe 19.68. 0_Beb, 2, 1968__, that (I} (we) last 
saw the deceased alive on_2EO+ cdi ond thot in {f¥) (our) opinion deoth occurred on the date ond hour and fram the 
couses stoted obove,41} (we){did) (BieHEN view the body ody after death. 


2b. signature =f (ai 7 he 2c. DATE SIGNED 
eee N PAT Ae Waa owcwee pare” Ooiricon Cis. GH Feb- 5, 1968 


22d, PHYSICIAN'S De. ADDRESS 
NAME(Type) Gene P, SWARTZ, M. D. Naval Hospital, Bethesda, Md. 


F730. BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Stote) 
REMOVAL Spey) 2-868 Magnolia Cemetery De Funiak, Florida 


TA FUNERAL DIRECTOR RODE Tparey _Avoress T5o_RECD BY REGISTRAR] 5b. REGISTRARS STONATIRE- 
fe} fz. o-hks- 
Funeral Home, 7557 Wisconsin Ave., Bethesda |ofEB 1 3 1963) . 2? iat 


T-hantaeebels: 


9g » wis X= 4 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62905 CERTIFICATE OF DEATH U2Ra; 
<¢ “Ee T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 23 (Type ar print) Fdward iby, Schlein Feb, Month  QDay GGveor 1: 30 ar 
7 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR _[ iF UNDER 24 ARS. 
Ef Mal Whit SERRRRX 9-~7-91 last birthday) HONTHS | DAYS MN, 
“NES } 
SAR 3 To, IRIHPLAE (Soe or frsign 7. CEN OF WHAT COUNTRY? MARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
E Sk Maryland USA WIDOWED} —_DIVORCED Montgome Md 
c\ 2 We 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 72a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=z™“=c= ; give street address) 17 Gi during, mast of working life, even if retired.) | INDUSTRY 
= 385) /| Sykesville Montgomery Genera} nan somare |” 
=a oe 5 = _, 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13. CITY OR TOWN Tad. INSIDE CITY LmiTs? | 13e. STREET AND NUMBER 5 
$ Fe : edmission) STATE Maryland |!%. COUNTY Carroll”| Sykesville | 5X] so 146 Second “t. 
Eos E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bg eee Henry P.Schlein Lena 
2 sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS iz2°9 ¥ inknawn) | {Il yes give war or dates of service) i 
2 $e¢ Age Nea 213-05-4968 Montgomery Veneral Hospital Olney, Md. 
Sie oe ae TPPRORATE TRV 
ee oe E 18, eee iat enter couse per line for (a), (b}, and (c}.) ii an g m2, a BETWEEN ONSET AND DEA 
= tut j r 2 
3 3 5 : IMMEDIATE CAUSE (0) " Miecde 202 eae 2 caial Vile ther v2 Semana 
= SSS Lf f 7 DUE TO, OR AS A CONSEQUENCE OF = _ GC 
= a5 Conditians, ery Which o 6 fe. Co 
Ss i fise ta immediate cause (a), 
2 s ine = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gS p= last. aa. oe @ 
3855 et 
se 55 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s ‘ 
-@cowo - j 
£ Sit Ss “ane 
33355 © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efss xl2 a i CAUSES OF DEATH? 
es 2ee = so 0 
35 2° oR %S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
z os at 
<5 Zor 319 OR CONTRIBUTING [[] CAUSE OF DEATH HOUR at Manth Day ioe 
YVEEen a’ Ss ft either, natify medical examiner) 
2s 2 a = Die. PLACE OF — a near] Dif LOCATION Street ar RFD. No. City or Town County State 
Qeega 
ze tent = at wark 
oF= Lee ORE, : 
Z>Soeo 22a. | certify thot (|) (this hospital) attended the ¢ a fro , 192g"; ta — & __, 19_d 3, that (I) (we) last 
Zz23 Y P ob a 
oe ore saw the deceased olive an. and that i in aa fai apinian death accurred an the date and haur and fram the 
Bless causes stated abave, (I) (we) (did) (did nat vind the ei 
2 
=§ Bos ATTENDING “MED. STAFF Ee eee 
oS 
S2Fe3 eid ( DEGREE PHYS 2B decor O Pas oO} E a~ EF. 
Zea s= | 22d. PHYS 222. ADDRESS J Ba - 7 : eae 
Fee 8 NAME) Dr, Frederick} oomau WK, y) Lig hl, a ely Qu peters ey 
Sa Ysz eeeSSESE——E————— a eee 
= 25 SS 1) [230 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityar Tawn) (Cadhty fate) 
et om S| BRR EP 0 2-12-1968 Loe Park Cemetery Baltimore, Marylan 
2 


) “f 
24, FUNERAL DIRECTOR 25a. Y REGISTRAF 2Sb. REGISTRAR'S SIGNATURE “a 
statWe |" Howard H, Hubbard, 4107 Wilkens Ave. 21229 |" PPA Ta" igg SEN cep 


F 


] MARTLAND TALC VEPARIMCNT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 (e a” “ 
OR STATE vZo0b MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2ZRBx 
«HEALTH DEPT. Lee First Middle Last 2a, DATE KNOWN[] Month Doy — Yeor —{2b. HOUR 
Ceet. (wee or in) Virginia Elizabeth — Schucht oon to 2 12 6 8|L35A 


TO eur @Dicas EXAMINER: This certificate shauld be executed within 24 haurs after delay is 


3, SEX IF UNDER 24 HRS._1'c. DATE PRONOUNCED DEAD 2d. HOUR 


4 Po, S. DATE OF BIRTH ACE ys [FT [ 
ith 
F 2-11-281910) SB™"s["™™] OO LT | en te 68 |2-400 
7a, BIRTHPLACE (State or ms 7b. CITIZEN i iy i MARRIED FE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Vii Twa: Kee, WIDOWED [-] _ivoRcED [[] Montgomery Me. 
10. CITY OR TOWN OF DEX TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol ] 12a, USUAL OCCUPATION (Kind of work done ]12. KIND OF BUSINESS OR 
Rockville ST hePA ya (clhioeraaiac Place during most af warking life, even if retired.) | INDUSTRY None 
CLO ew Cc 


13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
To sen) eon ds '3b COUNTY Montgomery Rockville vspy 0 | 10201 Groxvenor Place 


fart 


Ote Dep 


y [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
William Dalhke Ella __ Henke 
Téa, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Se eo ann Nant [tivesas wearer Fe) 153.9 41 9'8) 5549 | _Gilbert M. Schucht_ Rockville, Md. 

78 CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (¢.) Pe 
PART |. DEATH WAS CAUSED. BY: : ; 7 
Py) ). <r IMMEDIATE CAUSE () Carcinoma of the Breast with 8 mos. 

/‘“ KX DUE TO, OR AS A CONSEQUENCE OF 

Conditions, i ony, which gove 0) metastastis 

tise to immediote couse (0), 

Riering helen selina cauts DUE TO, OR AS A CONSEQUENCE OF 

lost. Fr 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


ee. 


Page 3 shauld be used as a burial-transit permit. File pages }and2 wk 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after pole 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alg 


a x 
= [190. DATE OF “OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E WAS PERFORMED? YES] Nog) 
& [2¥0. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, item 18) 

: = | PRIMARY [_] OR CONTRIBUTING [_] HOUR a 

8 B [CAUSE oF DEATH 

iS [iid INJURY OCCURRED] 21e. PLACE OF INJURY a home, form, street, 2IF LOCATION Street or R.F.D. No City ar Town County State 

= waite Nor wie foctory, office building, etc.) 

ay AT WORK AT work LJ 

5 Z 220. | certify that | took charge af the remains described abave, held an Autopsy [_], inspectian J, — inquiry J, and in my apinion 

3 S death resulted fram: Natural causes (XJ, Accident (J, Suicide [_], Homicide [_], Undetermined manner 

s= CHIEF MEDICAL EXAMINER [_] 

=) 

cz SIENATURE . Wise mp. ASSISTANT MEDICAL EXAMINER 7%] mb pate siened 2-12-68 

2a 

>a EXAMINER Dr. John G. Ball, M.D. DEPUTY wtDicaL ExAMINER [Sd 

z 5S NAME (Type) ADDRESS(Street, city, tawn, or county) 

2 eee 
no 230, BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


, {| Cremividh | 2-12-68 Cedar Hill Cremator Suitland Montgomery Md. 
s 24. FUNERAL DIRECTOR ADDRESS > 250. REC'D BY REGISTRAR ‘25d. REGISTRARS gIGNAI ays ¢ e 
wasia) |_ Robert A. Pumphrey Bapesde qa Ave. _[aEB 19 1968) Perey 


MARTLANL STATE VDEFARIMENT Ur HEALI 


YS QO07% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 

a gets CERTIFICATE OF DEATH ones 

< gee |. DECEASED-NAME First Middle lost 20. DATE OF DENI - Me " 2b. ols 

SAM LM ERSKINE  LowR Tar ah we ban 

5 S. DATE OF BIRTH 6 AGE (In yeors [FUNDER 1 Ya TF ONOER 24 HRS 

= last _b. ‘DAYS 0 MIN. 

2 Tee /0-/-199) K ves. BoB 

= To, BIRTHPLACE (tte or foreign © MARRIED JS NEVER MARRIED[-] | COUNTY OF DEA 

= (iB a WIDOWED oivorceD [) Mo Go MER Md 

~ \e2es 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

2 = ~ Jl ’ Me Q during most of working life, even if retired.) INDUSTRY 

= SF: / A 17 FI 

= & 

= 35 =e 130. USUAL RESIDENCE (Where deceosed ie if earinicee a Retdaies ras 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

g Fes Parissoe) STATE 13, COl VAKoMA Pappy sO] sol] Of 2 CARRoLL AVE. 

2 seas . tj AK A 

g 522 Fist Middle Lost en MOTHER'S ie. NAME. Fist Middle Tost 

ee a 

esr SAMI SCo TLie ee 

2 885 160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. Cates Address 

5S 225 if dates of servi 3 Pe 

a gas Yes, no, or unknown) | {lf yes ews war or dotes of service) q_ Y— ; oH Le & 2 Liz 

c= ae ‘5 = a -= ———— e " 3 Lil INTERVAI ~~ 

s pe — 18. CAUSE OF DEATH (Enter only one couse per line fe TA (b), ond Ten iN"ONSET. AND DEATH 

= 3.2 PART |. DEATH WAS CAUSED BY: a 

8 §E5 ; IMMEDIATE CAUSE (0) 4 yy gm SRS 

. 5s ¥/0O. DUE TO, ori etn OF ee: 

=f ees Conditions, if ony, which gove Swe Ce es 

ieee Ses sise to immediote couse (0), 

Ss eo s ei the underlying couse DUE 10 OR AS A CONSE fhe OF pet Ps So 

4's pa lost. @ Cite oS ee ee ae 

$3 Sos = E> 

Sey 5S 3S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED} THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 7 

Sa588 a ; a 

sc omcas / 

=e S ‘s 

53 825 © ]190.DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

of 255 3 wo wo CAUSES OF DEATH? 

ESGeLoe = 

= cas 

25255 & [o. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 

25658 

to eer | Cor conTRIBUTING (7) CAUSE OF DEATH HOUR on Month Doy ie 

Se =eg5 6B [lif either, notify medicol exominer) 

BA oe, STREET, te i Stote 

= ee S = ‘2le. PLACE OF a (Pere rs ‘) 21f. LOCATION Street or R.F.D. No. City or Town County jote 

Qeisa 

Peeters Oot wath 

2 zSeos 22a. | certify that (I) (this-hospital}-attended the deceased fram________, , to. 2 192 7 , thot (I) (we) last 

SSG saw the deceased alive an__om- _¢ 2 1922 _, and that in (my) ha opinian ‘death occurred on the date and hour ond from the 

Heese couses stoted obove, (I) (we}{eid) (did not} view the body ofter death. 

eerste GN 2%. DATE SIGNED 

pe a fee: 9 thas ATTENDING MED, STARE 

S20 Lz DEOREE pH: oieector CO) pars, OO 

Sf528 PO eZ KL foe et 2 PHYS. . 

=z2>4 Sn ‘22d. PHYSICIAN'S 22e. ADDRESS 

S 2s rate NAME (Type) 

avesz LS PIS otis w = = 

2eowe B6. BURIAL CREMATION, eis, RY ORE pare ARONEIN py) 

ae Q 
e=ee” dated A ae Klas - LA 


S sey i ify) Sees 

‘24. FUNERAL Ofeep SOK SO. EB fy REGISIR 9 Ws ROSTER We NATURE 

VR AIS TH f he een 
oa Vas Boe Se ae eee ‘ Pe oa a 


within 24 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


th. 


Page 4 may be retoined by the haspitol or attending physician. 


ind 2 
472 hours after death. 


in by 
ers. Pag 


} 


btely fill 


ng physician and comp 
hen pleose remove 


, cremotion, or removal, and in ony even! 


ronsit permit. 


After this certificate has been signed by the ottendi 


should be filed with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached far use os the buri 


TO FUNERAL DIRECTOR 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
150 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J2894 
UssU' 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle S id Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) I} d Vn lV pen CY vA a fie M 


, of —~ F& 
4, RACE te 1 $, DATE OF BIRTH a ASH (In cE {FUNDER 24 HRS. 
‘| - - CGY last bighgty DAYS AMIN, 
eindle. e Mb- (8-5 "a dae ea Bi a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEA] 
coe cre | i! N MARRIED [] NEVER MARRIEO[] 
P S B WIDOWED PR —_ivoRceD AiO Co [= ite 


10. CITY,OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| ) ivy streethddresg?) during mast af warking life, even if retired.) | INDUSTRY 
Vanden Lars Wash. ~dahiCarilin TOS At 


30. USUAL RESIDENCE (Where deceased lived, if institytian: R ic CITY OR TOWN Vd. INSIDE CITY LMTS? | 13e. STREET AND NUMBER 7) 
ladmissian) STATE 13b. COUNTY " 


Sher Spay 387 [B/E Yn Blvd, FE 


14. FATHER’S NAME Fiést Middle Last 15. MOTHER'SMMAIDEN NAME First Middle Lost 


Compter arline 


Gj WA 
bo. WAS Be EVER Hes ARMED FORCES? ; 16b. SOCIAL SECUI TY NO. 17. INGORMANT ¢ p Address / Ay, 
4}nNa, ar unknown: yes give wor ar dates of service) = | : 
A, : Ala“ £75 Hospi kecovds. VANE 2, 


18. CAUSE OF DEATH (Enter only ane cause per line for ay (9) ( & AS EWEN One io DAM 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lge? t+ Freer etin— mente 


t T A DUE TO, OR AS ArCONSEQUENCE OF a 
Conditions, if ony, which gove Z Leta 
rise ta immediate cause (a), (b 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE 


. ibe, 3 
us i tt ae? Z Lt 
fast. (wees) Letting tet dllbapaoat ttre rrvery Of Lf ital = Es jew 
PART-2~OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


/70xX 


[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) P.M. 


e . 
21d. INJURY OCCURRED =| 21e. PLACE OF INJURY AJ HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street ar R.F.D. No. City or Town. County — State 
va a i ic5ib wear re ; 


22a. \ certify that (1) (this-hospital) attended the deceased frpom_<=—— 7" 19G)_ toa feo 196k", that (I) (el last 
saw the deceased olive an-__=2=2-— _19@ & _, ond that in (my) (owt) apinion death accurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (ditnot) view the bady after death. 


z 
= }i90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef FS . CAUSES OF DEATH? 

= Oo 

& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Eriter-notuce_of injury in Port | or Port 2, Item 1B) 

s — 

2 

= 


y ; Mic. DATE SIGNED 
aa ATTENDING py “Heo. STARE 

(Reg her ECL) vow pis omecror C] pws 1] 2 Ay /G 

2e, ADD 


RE! be c 
&7 y/ e Liye ALT bys Me A 10 
Bs 
JAME OF CEMETERY OR CREMATORY Zid, LOCATIONXCity or Town) (County) rom 
aun tne , Elmbursp. 
Sf POS 6 ALIS 


6 4 nt akk 
D BY REGISTRAR 2Sb. REI IAR'S SIGNATU Re 
EEK ee 5 eee ing Wee 
EF ae EB 43 196 i“o~ 


23b. DATE 


Fas 90S, 
Vg 


23c. 
2 


a 


i) 


23S ES 8 eet Ge FAAS MIARTLAND STATE VEPFARIMICNT UP ACALIA 
599 3-29-68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


128 
zs es £05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : $5 
cette a ee at ie Middle Last 2a. DATE emt Manth Day Year =| 2b. oe 
‘ype ar Print : STL 
~s A. i¢hH AR Aiton Secor =m DEATH MATEO ia] =Z3 G oF, 
ae re a 5) oO OF BIRT! 6. AGE ye ry a ire a J 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 sh D 
eit Pee peer cee e. || | Fi 
ss jh = 9 7a, BIRTHPLACE (State or an 7b. a OF WHAT COUNTRY? 8, MARRIEQARINEVER MARRIED [_] | 9. COUNTY OF DEA} 
2 county) 72 Line tS aS A wiooweD Ol DIVORCED] CG in 
te SS [ONG 
> 3 10. CITY OR i, OF DEATH T van oF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION [&fnd af wark dag”) 12b. KIND OF BUSINESS OR 
a ta ee) oa iu tee gee eet at SH Sp yaks wy [|* uring mest afiagrking (he, even if retiréd yas 9/7 
@ = a . ra s f= ¢ i 
5 = | !3a. USUAL RESIDENCE {Where deceased lived, if Was ape befarel43c. CITY OR TOWN, 13d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER be 
é; = J6 admissian) SIAL, 13b. COUNTY GE. e qeirsvs Nol) 2 A (a) 7 ZL yap a OALE 
= ‘s D O) 
iS 2 \ | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ae Lost 
& 5 p 
ge RICHARD A. SiicoRD FERTRID E er Avajia BLE. 
S ae DECEASED ie INU.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ot 
'@5, Nd, OBUNKNawn: (tt iva war ar dates of service) e 
ie ae reas Seow 5 2 Aan_ Seevoep = WLR 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c)) APPRORATE INTERVAL 


PART I. DEATH WAS CAUSED BY: Gitpenct d of eh ‘ ‘ BETWEN DNSET AND DEATH 
¥ = TMMEDIATE CAUSE fo) _CUMSHOt wound of chest with exsanguination 


> xn DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 

tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ 


=z jé i 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
! : WAS PERFORMED? eS 510 
& [ao ae CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
a | PRIMARY PS]OR CONTRIBUTING [] h . HOKR AM: : me é 
© |icuse ofa Lh: WR 2 3 968 |Deceased shot in Thorax by son 
= J2id. INJURY OCCURRED ah PLACE a Le (At bac farm, street, 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
factar a etc.) ° 
atwore [1 ‘ar wore mvt aul. Hyattsville Pr. Geo M 
22a. | certify that | taak charge af the remains described ghove, Held an Autapsy D& Inspection RY, Inquiry P< and in my apinian 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after on) 


necessary, please execute the certificate, writing the word “pending” in peni 


death resulted fron/ WY causes [_], vicide ([], Hamicide ae Undetermined manner [_] 


VA CHIEF MEDICAL EXAMINER [[] 
ACTUAL 


SIGNATURE J LG, mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S IZ/ DEEUDA SEDISAL EXgpHnieR wR Fe. b Z LG6, oS 
NAME (Type) Ao Al [) 06a ey PL Pye. 96 caunty) 7 


23a. ep iho 207 “a NAME OF py RY BR CREMATORY 23d. LOCATION {City ar Tawn) (Cgunty) (State) 
speedy’ - {7 i ~ ‘iy 
. be ir. 7, A96S | Fe cel Coulis, \narys Wentr Vv Ly Gh tk 
aN m4. oh. DIRECT OR ot as i. 2 rp BY R a3: Bby pay RAR'S, Ik NATY RE 
r a= ¥, 
aaa) |Qteabae [ele — 2 Cored, Wt AU i" 


+ 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with fa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO | 


i ] #4 MARTLAND STATE UCPARIMENT OF HEALIA 
ae 2 G4 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J2896 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
seg “My. 1. DECEASED-NAME First Middle tost 20. DATE KNOWN[] Month Doy —Yeor |b, HOR 
(Type or Print) OF  ESTI- j 
SAMVLEL Isreal Semen. DEATH MATED I 29 148 O48 
3. SEX A 5. DATE OF BIRTH 6. pBilicg 2c. DATE PRONOUNCED DEAD 2d HOUR 
Mi if. = gst birthday) oth a Ye eo 
le M 219-95 Ps] TT] et ae Re 
iy To. BIRTHPLACE (Stote or bik 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
y a: 2 out) PoL ancy USA wiDoweD ] DIVORCED ONTGOMER re 
2. 8 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as . . give street oddres: duting most of working Mica even if retired.) INDUSTRY 
2 a 2 ! AKoMA PARK NAS AN © MosP. | Hioroc 
oS <= 130. USUAL RESIDENCE Ms deceosed lived, if institution: Residence pw Ta INSIDE CTY UMTS? T13e, si AND NUMBER 
ie 2 15 dh #, x. 
es e 3 15 odmission) STATE ] RA ™ A FRING YES (] NOC] BAO Z Gre LLE TD AR 
ce 2 [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mE RRS SEMEL Crnres Semen 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. zs INFORMANT ADDRESS 
aa (Yeqgo yee) (iF yes give war oF dates of service) 
_@ | VADGHTE. &,. "0 


This certificate should be executed within 24 hours after ar 


€ 
oS 
2 
3 
s 
i=) s 
se es 
3 S 
[= <3 
2 
5 ~~ 
S = 
= aes 18. CAUSE OF DEATH (Enter only one couse per re fo, (0), fd (01) (0), th) fra (c)) Seresnbrner Aiba 
Ae PART |. DEATH WAS CAUSED BY: 1 FO 
oe ae a IMMEDIATE CAUSE (0) Led ALAAA 
(aes pepe YU tee! Z DUE TO, OR ASA CONSEQUENCE OF 
fas 2 Conditions, if ony, Which gove P sri 
oS Ss a tise to immediote couse (0), () GX A A ths a a 
Se 365 stoting the underlying couse DUE TO, ORTAS A CONSEQUENCE OF 0 
ze 2 lost. i 
< 
GPs = 
2 oe PART 2. OTHER SIGNIFICANT COND p9 IS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Ds 2 i TSH ~% 
£ z ee z AC LK ae. Fite 
Be = [790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
22 328 = 
Ge 5 e 2 WAS PERFORMED? YES wo 
2 2 2 = 
at ae ob & [77o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
eae! aes =z | PRIMARY [~] OR CONTRIBUTING [7] HOURAN. 
Bese! s 5 [cause oF Dear 9 
Zehea 8 = [id INURY OCCURRED —[7ie. PLACE OF INJURY on home, form, street, 2If LOCATION Street or RFD. No. City orlown County Stote 
= ea 5 25 WHILE NOT WHILE factory, office building, etc.) 
x23 Ss ATWORK ‘AT WORK 
5 c 
e ge Ss e 2 220. | certify that | took chorge of the remains described obavg-heldan Autopsy[_], —_Inspection B¢q. Inquiry Be ond in my apinian 
= Wy 5 eh: a ’ 
See eee death resulted Natural_causes icide (], Homicide (J, Undetermined manner [_] 
32 
$25=2 CHIEF MEDICAL EXAMINER [C] 
ace? 5 ACTUAL 
~ si ae SIGNATURI p, ASSISTANT MEDICAL EXAMINER CL] 22b, DATE SIGNED 
Seas .D. 
Peers 4 EXAMINER'S pe : 
eS¢.8. } 
Be2es : tee NAME (Type) B EC” OEN UPR d 
offunoz 
L L ol 


io. BURAL ERATION) Zh EM : CREMATORY 7d. LOCATION (ity or Tdwn) (County) (Stote) 
Blerwen March 1,1968| King David Memorial Garden Falls Church, Virginia 
7, FUNERAL DIRECIOR Donald M. Stein Heb— ADDRESDSD CaYYrole |i. "] Re 9 A REGIA SIGNPURE 
wy a 


ld 


wae’  |rew Memorial Funeral Home St.,N.W. Wash. Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after deat Y 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


— 
and 2 


= 


the funeral 


illed in 2 
ag 


papers. 


ar remaval, and in any event, within 72 hauré 


physician and campletely fi 
en please remave carban 


th 


permit. 


igned by the attendin 


je 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


pa 


directar, 


VR ANS (4) 
25M 1/i 


} 


f 


jo 
(af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 289% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY el o. STATE f b. COUNTY 
On omer. MARYLAND Maer ‘nwo Hon? Omer. 
b. CITY a a tt pulside See its, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nok town) : / 
if ond give nearest town afi z 
Weather Fos. Silver Spring 
d. NAME a! 


F HOSPYAL OR INSTITUTION (If not in hospital, give styeet address) d. STREET ADDRESS @ B RESIDENCE 
Randolph Ms Vusesie ome, 1409 Hers ‘tage Live ves L] no Le 


, 13. Head First Middle Lost 4. DATE Month Doy Year 
{Type or print) Be phy (Wn) Shuster Le ? ¥Y wer 
5 SX & COLOR Ling T/MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGT reos EURDER TEAR TF DOT TS 
’ Rs 1 ths | Doys | A in. 
Fe. luhi wooowen  —oorceo PJ] “-/- SE 9S pa eae || om: Devs. oss Aa 
io, USUAT OCCUPATION Give Kd of work done Ob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign cour‘ry) Th CITIZEN OF WHAT 
during most of working lt, oven i retired) INDUSTRY ‘ COUNTRY? 
owesecu Pe. KueS Se ey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Mi pecit i Aes, 
B VAL (Specify) ARs, (it: Leb sal Cemetery tl TTS ville Mary lerrel 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pup BN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sy) 8 
G6 CERTIFICATE OF DEATH U2ZBSa 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Montgomery a.stave Maryland b.county Montgomery 
MARYLAND 
b. CITY OR TOWN (If outside cor; peer limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
K SHS THE ease nearest town) Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. 3606 ADDRESS. 


@. 1S RESIDENCE 
3606 Farragut Street 06 Farragut Street ON A FAR 


yes[_]_ no 
3. Lia First. huccle Sill ast t 4. 338 2.2 Day Year 
(Type or print) Bernice 2 TNE DEATH 2. 1c 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| as s OF BI ee ears | IF UNDERIYEAR SoaTaR IFAS 
Last birthday) | Mogths Hours | Min. 

Female White WIDOWED [7] DIVORCED {] ’ 1883 yrs, 8 | BY | oes a 
Da, USUALDCCUPATION (alvekind of work done Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. lo ‘OF WHAT 
during most of working life, even If retired) INDUSTR’ 

Housewife Pennsylvania CEA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Frank Wills Susan Smullen 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


° 05-1697-D| Donald T. Silbert -son- item # 2 


(Yes, no, or unkown) |(Ifyes give war or dates of service, 
N bho 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE fe < TA Se a Se ecene 

UY DUE TO 


Conditions, If any, which 0) ® 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c). = 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was. Autopsy 
r aed 
3| 3 Fs Wak Yes] NO 3NI 
= 20a. ACCIDENT WAS UNDERLYING my 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
s 
= p.m. 19 at work] at work 

21. | certify that (I) (this hospital) attended the deceased fro! 19. 0. < 196 that (1) (we) last 


saw the deceased alive on_“—.% Z—_19 KE and that death occurred at 25M, from the causes and on the date stated above, 


22a, SIGH EE DATE SIGNED 
: Poo, PHeO™ Be Nintoror CBS, AEE PbL. 


22c. x 22d. ADDRESS e . 
VES) <Jightiw Si Roférs 1919 Seminary Koad, Silver Spring ,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRMWaSrectty) | 2/5/68 Whitemarsh Memorial Par' Prospectville Pa. 


*hyson Wheeter Funeral Home L35es Rock. Pike 


25a. Fey “Supe rear 


. a MARTLAND SIAIE VEFARIMEN!T Ur MEAL 
] 4; id 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aie 
CERTIFICATE OF DEATH 283% 
7 vai bag = i. DECEASED-NAME First Middle f Lost 20. DATE OF DEATH 2b. HOUR 
Fe ae o (Type or print) Sho dt pas Month 2. Doye? > veo 6 $24m 


’ Nar 
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of lost birthdoy; MONTHS J OV HOURS [MIN 
is, Wha aA wnAse Gfas fe o ves,| "S| ess) 


a ssf fe SKE ACE\Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED  Mver marri Dee 9. COUNTY OF DEATH 
£5a <2 La Z WIDOWED DIVORCED P22 ee Md. 


10. $A) OR TOWN,OF DEAT] 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (KjAd of work d 12b. KIND OF BUSINESS OR 


y, give streetyddress) . , dumralmestohsezTing Ntexeven.t tre INDUSTRY 
e& SV CS 208 Ker ave 23 Sculls ha 2d 


j Be USUAL rena 0 here deceosed lived, if institution: Residence before |13c. POR TOWN 19d. INSIDE CITY LIMITS? [13e. STREET AND yan z 7A 
jodmission| (ATE 13b. COUNTY ol 
> amissen) S16 Y aon rtuamers\ Astfunitgr 84 O |ppas2Neockile Ife 


1 TATRERS WE Fi Wile oy atns 1S. MOTHERS MAN we Fist Middle Ledesky 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16Gb. SOCIAL SECURITY NO. 17. INFORMANT Pid 9 OCKVL ey ma 
Yes,po,grunknown) | Cysemunetreetewe) 1503 01-9736A Nigholas Uhal-brother in law-10212 Rock. 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b)-gnd (c)) {—= Une ae 
FE EAT ae DATE CAUSE (0) MLA Beak beioa., 


1 
7 I. DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if ony, which gove AAS f Ca, 
tise to immediote couse (0), (b) i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 


lost. (. 
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, cremation, or removol, and in any eve 


Mee, AACA DUA pd PL ytey begs | 


The low requires thot the deoth certificate be executed within 24 haurs after de 


causes stated abave, (I) (we}{did}{did nat) view the bady 


‘22b. SIGNATURE“7 
V ) li th hil 


after death. 


“, [) arene ae age 72, DATE SIGNED 
peeet pays ED pinecror CO ows C1] 2/2 3/6 & 


oo 3 
oo \ 
see. = ayy 
“nS ___ | = [io DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ys CAUSES OF DEATH? 
° ({= yo ng 
iss = 
=; 23 & [ilo. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
Ras & | CAR conteisutinc (7) cause oF DeaTH HOUR AM. Month Doy Yeor 
36 & [if either, notify medicol exominer) P.M. 1 
» wy =F 21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, FACTORY,)1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=] 2 While Not while OFFICE BUILDING, ETC. 
LS lot work — _ot work 
2 = = : 
2s 22a. | certify that (I) (this-hospital): th nded the deceased fram rz War, ta_2/e4 194 __, that (I) (we}-last 
ve saw the deceased alive an__2/ 2 © 96_4_, and that in (my) (our)-opinian death accurred an the date and haur and fram the 
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Page 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


of 
= . AN’ 2a ADDRE 
Se || |" imine) George H. Mitchell BoB pattery Lane, Bethesda, Md. 
ss 
ge 230. BURIAL, CREMATION, 23b. DAJE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count ‘Stote) 
£2 ‘ BOHM. Gpaity) 3/26/68 St thary" s Uniontown iy ay pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRFCTOR = ~ 1  | 250- RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
Ae tyson Wheeler Funeral Home ber Rock.Pike mEEB 26 1968 foiorte, Yedgee 
B g""g 


er death. 


s that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fpneral 


physician and completely filled in, b 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17)| 029 aa CERTIFICATE OF DEATH 1290a 
E aaa ie First Middle he. 2o. DATE OF DEATH 5 2b. HOUR. 
e oF print) Me De Ye ‘ 
ype pl ER af H. 2 AS ae a "0 DA Vi a AM 
rf IN 
E Fema he WHITE of Ae” wl "99 ol 


To. BIRTHPLACE (leo fowign 7b. TEN OF wT COUN MARRIED [NEVER aaa 7 COUNTY OF DEATH 
i : 
ae USA WIDOWED p& DIVORCED MonTeomEeRY Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ReneS OA est NORSING Home during eal vortingy ever td retired.) bas eval 


130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before 


papers. 


|, and in any event, within 72 haurs af 


= 
5 
v= 
S 3 a pg CITY OR TOWN 13d, INSIDE CITY 0 13e. STREET AND NUMBER, ot 
4 posmiion) STE [ih coun WASH + | 553 "0 | R, lle DAE tiv 
3 
— 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN-NAME First 110 er 
= ; 
i 55 HotSon, A AY o pviSon 
& 160. WAS vated) a it os ARMED ree 6b. SOCIAL SECURITY NO. 17. INFORMANT dress ¥ ‘ 
a Yes, R or unknown’ Hf yes give war oF dates of service) 
se) teaaice He EDWARD AYRE —1302- OURBIN TE 
20 

oS e 1B. CAUSE OF DEATH (Enter only one couse pe ln (Enter only one couse per line for alten ), (b), ond (s},) =n = Da 

26 PART |. DEATH WAS CAUSED BY: 

~5 } IMMEDIATE CaUsE fo) 27 CUTE WotowAk Gcecusiov 
2s H Io ? DUE TO, OR AS A CONSEQUENCE OF 
a3 Conditions, if ony, which gove (ey ARTERIOSCLER OTIC Hewer D SEASE 
ee tise to immediote couse (0), 
ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
wi 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


iio DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NOW) CAUSES OF DEATH? 
As 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE DF DEATH HOUR A.M. Month Doy Tents 
{If either, notify medicol exominer} M. 


nN FARM, STREET, at i 
Whi ste le. PLACE OF INJURY (Fales ae AC y 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot peel 
22a. | certify that (I) (thishospital) attended ee ened from_esd_— +f , 9la 2, ta =4 0 _, 19 (o%, that (I) fwet lost 


saw the deceased alive an and that in (my) (eushopinian death accurred an the date and haur and fram the 
causes stated GAN. es Aad (did) (did!) view the bady after death. 
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PHYS. 


MEDICAL CERTIFICATION 
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rise to immediate couse (a), Oe LAl Lid Lok (N-E-at 


stoting Ihe underlying couse 
Plt ty 2 


-transit permit. File pages land 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
rel Se SSS 


Ui 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item JB) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 


20. AUTOPSY? 
YES 


te, writing the word “pending 
the funeral directar. Page 4 should be forwarded to the Chief Medical 
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MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M, 19 
Did. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, ZIF LOCATION Street or RFD. No. City ar Town County State 
WHRE NOT WHILE factory, office building, ett.) 
AT WORK AT WORK 
220. | certify thgt¥tack charge of the remoins described 


@yheldan Autapsy (_], Inspectian AY, Inquiry AQT’ and in my opinian 
Suicide [[], Hamicide (],  Undeterthined manner 


CHIEF MEDICAL EXAMINER [_] 


death resulted Notural causes 


SIONATURE cf ei “i Mp, ASSISTANT MEDICAL EXAMINER a2 2b, DAYPSIGNED 
} EXAMINER'S By Ke DEPYTY MEDICAL ESAMINER 4 Dd eo 
NAME (1190) AP SLOECW SY, LC wigan “SF 7 OO 
Bo, Cae pe 2b. DATE 23. NAME OF CEMETERYOR CREMATORY 23d, LOCATION (City or Tow (County) (tote) 
ci a eek: 
OR a J Ha. 1496 bur Oly tlZ Leiner ey PW jn TO) OC. 


% FUNERAL DIRECTOR, ADDRESS DeeB 19 1068. } BAR'S Sl Pm ae t 
Pa a Lucene phe ac. Yor beonbi We. 7 de) oe EER 19 196 ; 


dn 


£ 
3 
2 


) 


8 
g 
= 
3 


sh < 


= 
2 
- 


filled 
agEse® a: 


te be executed within 24 haurs offer death: Page 4 
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Then please remave carbon papers. 


The law requires that the death certifi 


he haspital ar attending physicion. 


After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be retaine; 
TO FUNERAL DI 


VS ATS (4) 
¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


294 sate 
ty CERTIFICATE OF DEATH ad 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before admission} 
a. COUNT a. b. COUNTY 
MARYLAND 
Tash ery HAY lave OVT Ya f iS 
b. CITY OR TOWN (If outside carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest awn) 
RURAL and give neorest town) 4 : 
QeThesda oyts BeThesdn | 
3. NAME OF HOSPITAL (If natin hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
R INSTITUTION. 3 A in 
SOB Genin Cr. S$60%¥ GaAwn eT ves EJ No [3 
3. NAME OF First Middle Lost 4. ele Fob Day Yeor 
DECEASED 
(ype or pri CO fy ples A ERS Ellts SAO K Beate 16 19h 
5. SEX 6. COLOR OR RACE [7. maRRiED[} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year b UNDER t YEAR| IF UNDER 24 HRS, 
4 lost ae Months} Days | Hours | Min, 
us wipowen [I~ bivorceD []) ov21T, 1F¥E ys. —|— 
Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign —s 32. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) | OU Ss 
Mave cera Shoe S Tore ba T' More , a Sx 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herr Miediser’ S wack Sosa Travers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Nahe UH yes, ove war or dotes of service] 425 Op r Seor Kean CT 
Sas 4 2 
iw wt Aypa-s> i} oth t Marhesan, nd 
18, CAUSE OF DEATH [Enter only ane cauie pergine for (0), {b}. cnd (c}-] 5 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a As 4 1967 
FO DUE TO 
/ Ln 
Conditions, if any, which Aeg (vel 


a * 2 (b) 
gove rise ta immediate 
couse {0), stoting the under ( DUE TO 
lying cause last. (c). 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi WAS AUTOPSY 


PERFORMED? 
yes) No 


/ 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


a eS ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) (State) 
Hour 9. m. ‘While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot wark ([] of work [J H 


21. t certify that | atte; ae the deceased from__ SEPT 9GZ, tFeb /¢ 196.8 C,that | fast saw the deceased 
Vira 


., and that death occurred at 4: /.5_[°M, from the causes and on the date stated abave. 
ADORESS (Stree!, city or town, state) DATE SIGNED 


alive an on 


seTeAt a we GEOl Gerd. fue Hw. 
amie! RObert Bs. POoL@- lWWhs hw O.C. 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) pe 
mrt MOVAL (Specify) 
ombmen ark more 


a FUNERAL DIRECTOR'S SIGHTOE ROTNESeS 2da. REC’! ay sesh TR, Bao IGNATRE 
H.W.Jenkins & Sons Co ae York ere. ,iaue 3. x S68 i a) wa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed; 


Page 4 may be retained by the hospital or attending physician. 


dapers. 
within 72 hours after death. 


y the attending physician ond co 
ronsit permit. Then pleose remove ‘eg 
, cremation, or removol, and in any even’ 


After this certificote has been signed b 
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MARTLANY STATE VEFARIMENY Ur HEALIA 


et - DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 23203 2 2 
291s 12903 
u CERTIFICATE OF DEATH 
i Co First j Middle Tost 2a. DATE OF DEATH : 2. HOUR 
ear print r 9 a Ht 
ee BEV TAIL SVVY OER Fe ye me Ze SAM 
3. SEX 4, RACE ARE: 5, DATE OF BIRTH & ABE ln aH [_iF Unoer 1 veaR [iF UNDER 24 Ws. 
HALE RI i Jo ‘s VES S last bit hgay fe bee | ee WIN. 
7a. Bae (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
" BPALT. MD, US#- WIDOWED Sy olvoRCED MONT ECOMER Pei 
TI, NAME OF ee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane “| 1b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
S/L. SPR. MD FRIRLAWD WuRsiNe Heme) SE STOR. Eseer 


0 
13. CTY OR TOWN 13d. INSIDE CITY MITS? —[}3e. STREET AND NUMBER S° AO ALES Hoe 


aKesvice |B WO | (37 shave sor. Must 


mb. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before” 
ATE 13b, COUNTY > Ll a 

3M, LPALTTLMORE 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


LORRIS SWYDER UVkg - 


Téa. WAS DECEASED EVER He ARMED LOR 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
9 (If yes gi 1 or date 4 
Yop ipgamn) [tee | 379-0 32g ly Hosp. HOME CHERT” — 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) patie fH Tail 
PART 1. DEATH WAS CAUSED BY: r+, ee i, iam — A 
Fy > Cy IMMEDIATE CAUSE (0) fa) sfiv ea | 2 jaa [2 Za 
UH ‘ DUE TO, OR AS A CONSEQUENCE 01 


Canditians, if any, which gave ip ‘go 72 Q 2. : w y —— 
tise ta immediate cause (a), (b). = cle Ke. ofie bleak Disease 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

lost. PU -Fs 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Go) 


219 J 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 a CAUSES OF DEATH? 
= oO NO fA) 
& EX 
% [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | [or contarsutinc 7) cause oF peatH HOUR A.M. Month Day Year 
5 [lit either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, . i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ohne ONE He ) 21f. LOCATION Street ar R.F.D. Na City ar Town County State 


While ia Nat while 


fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fron Wied, ta 2/4 se 19 , that (I) (we) last 
saw the deceased alive an. 19 Zed’, and that in (my) (aur) opinion death accurted an the date and haur and from the 
Causes stated abave, (I) (we) (didf (did nat) view the bady after death. 


Zo) ATTENDING eK Pe 7c DATE, SIGNED 
LX DEGREE PHYS. oirector OO pays, 


c s A 
22d. PHYSICIAN'S x 22¢e. ADDRESS i 
mace) PT, Ben Ack 27.) UAT Cole Dé Lealm a. 


should be fi 


TO FUNERAL DIRECTOR 
director, po! 


VR AIS (4) 
30M REV, 1/68 


Q EMATION, bate / 7c. NAME OF CEMETERY OR CREMRTORY 734. LOCATION (City or Town) (Caunty) (State) 
er oer ee es re a A, 

24, FLINERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR, —[ Sb. RESIIRAR'S SIGAATURG 44 T 
‘DOLL. 0 Rererel Wong V2I7-F <4. Wh miFEB 2 1 1968 f 3 ¢ 


a ] ah as MARYLAND STATE DEPARTMENT OF HEALTH “ 

“a Ge 5) 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J2964 
one TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Ke, PT. |! PRD Fist Middle Lost 7a. DATE KNOWN] Month Day Yoor [2h HOR 
2 aps JOHN COOPER SYMPERY Snyder rata mateo ht Fab J. 065 M 


ce) 2 E 3 S. DATE OF BIRTH 6. : y ——" —_ IF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
We 
Male Cauc. Jan.8,1948 PO, |] TT | ee 9 68 [Ben 
8. 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED EX] | 9. COUNTY “OF DEATH % 


ae outa ov Land WF Sie widowed [] DIVORCED [] Mont gomery Md. 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — ] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a - give st “4 duging most of working life, even if retired.) | INDUSTRY 
ee Kensington TO004 E.Bexhill Dr. |*#3 eon Timber (Gor 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN VSAGINSDEENY, Tsay 139 Wy 8 L a 
oS admission) STATE Mig Pay CONN, a, YES [SE NO 
= ryla ntgomery fensingto 
2 
ee V4, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= l John M, Spyder Ann Cooper 
a DECEASED = N Doaity FORCES? Téb. SOCIALSECURITYNO. [17 INFORMANT. = Father Poa poms. item 18 

no, I 18s give wor or dates of service ame Ss item a 

lo Unknown John M, Snyder 

18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}) aN ee he Praaenitiomeanl 

PART |. DEATH WAS CAUSED BY: Df r gy ‘tn 7d 
__ IMMEDIATE CAUSE (0) _e@Begaote AC 3 2 “ET 1 ad aah}: i . bad 


1 7s DUE TO, OR AS A CONSEQUENCE OF 
~ 

Conditions, if ony, which gove 

tise to immediote cause (a), 


mibiing, tha cbataaTigig ales DUE TO, OR AS A CONSEQUENCE OF 
est (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
e GUILIN 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys) NOGR 
5 2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
S PRIMARY Dy CONTRIBUTING [ay HOUR AM, p = - 
& |_cause oF BexTH 7% Alb BY 6S to) on ceed <= 
= [21d. INJURY OCCURRED he PLACE'O} yn (At hame, farm, street, 21f, LOCATION Street or K-F.D. No. City or Town County See A 
WHILE NOT WHILE factory, office building, etc.) “ : ~ 
at wore CJ ar work 3h = "2 00 Bexhill Dr Nensingyen pontgem«: 


22a. I certify that ! toak charge af the remains described obove, held on Avtopsiaigg Inspection , Inquiry h. ond in my opinian 
death resulted fram: —Naturat causes [], Accident [7], Suicide [9], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = (C] 
ACTUAL 


TO eur QBicat EXAMINER: This certificote shauld be executed within 24 hours ofter seo Dy delay 


necessary, please execute the certificate, writing the word “pendin 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after death 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 may be retained for your files. 


SONG INE : f up. ASSISTANT MEDICAL EXAMINER [7] 72b. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [SR : 7 e8 
NAME (live OHN G. BALL 
NAME (Type) J ° ADDRESS(Street, city, town, or county) Rat hesda, Md, 
= BU ee et 
730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __ (State) 


REMOVAL (Specif 
Buriat 


2-10-68 Parklawn Cemetery Rockville, Maryland 
( as 250. RéCe Tj i ¥ 
VR AISME (5] \ 4 ROBERT As PUMPHREY ’ Bethesda, Maryland one Fe B "41968 # lay Nara 


10M REV, 1/68 


s that the death certificate be executed within 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] nS014 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


VUnwe 


Ne 1. DECEASED-NAME 20. DATE OF DEATH 
S25 (Type or print) Nes Month Da Yeo _ 
25S 
Z s ay RACE "7 VS, DATE OF BIRTH fam (In years [IF UNDER | YEAR [IF UNDER CRs, 
L2G last birthday) WN 
e CMs: [1621 | "oa T 
>a 5 
: 


To. ame (State or aay, 7b, CITIZEN yy) me COUNTRY? 8. MARRIED [7] NEVER MARR oC] 9. COUNTY OF DEATH 
country ‘ . * f—— 
WIDOWED DIVORCED (] WA 7} Md. 


LS 10. CITE.QR TOW! Wis wae ff > Poa ACRE I NTION Ae nat no} ins 12a. USUAL OCCUPATION (Kind of wo dane 12b. jo oF ‘BUSINESS OR 
= " " pie of PB ecal (232 during mas fwarking life, even Tfuptired.) INDUSTI 
3s 2 oy : ( bed, Vel Phgito Fit me dome 
2@se 130. USUAL RESIDENCE Labora fared E Tain 9 AIS PRATOW eth ies cy mits? 113e, STREET AND “CTT ER 
Ee $ 5 admission) STAI Vie tt ps brent ¥é ) a sie “0 CJ ILC Jaa Poth hd Boe 
ene Lat A & bt 
3é S 14, FATHER'S NAME Firs WOTHER'S MAIDEN NAME First Middle Tost 
ee 
235 Gi neler Le onda Damaron Katherine Allen 
AS loo, WAS DECEASED EVER IN U. 2 16b. SOCIAL SECURITY NO. 17. INFORMANT 
TE Yes, ney unknown). ies she werer casts) Mpc a eel t rué Ser look Deive 
Sea) No 3B ES Geoxge | pe g 
avs ee = — a anf pee 
SEE 18. CAUSE OF DEATH (Enter anly one cause per ling/fok (a), (b), and (¢).) TA dite | as moras 
a PART |. DEATH WAS CAUSED BY: pe ¥ [52 pad 
3 Ss et / IMMEDIATE CAUSE (0) 12-2 a4 
es Z 
ss LAT one Aline 
aS Conditions, if ony, which gave 9 PI, tbo: af 6; 
y E tise ta immediate cause (a), i " P (Lyk a POE ate 
es stating the presi couse E TO, OR AS //CONSEQUENCE a x Z ie oe 
> st. (TF butcads zo 4 


PART 2. OTHERPIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTAAATED TD THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART \(a) 
V7 


: J 
EA PLM DPCP 2K nae Sf Kite 1 
= 1190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. D 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss / CAUSES OF DEATH? 
= vs No DJ 
= 
S #210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
3 sox conmuac [Dy] Ghuse oF DEATH HOUR AM. Month Day Hie 
& [lif either, notify medical examiner) M. 
= THOME, FARM, STREET, ra i 
aie ie le. PLACE OF INJURY (Gee tains, Ne x) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
fot work —_at work = 
22a. | certify that (I) (this hospital) at! andes! ear fro) WE WEE, to ZO >, 19_<eS_, that (I) (we} last 
sow the deceased olive an ond thayfa (my) (ect) opinian ‘death occurred on the date ond hour and from the 


couses stoted above, (I) 476} (did) (gitpos} view fh ba ofter death. 
PRA soe Cor . DATE SIGNED 
ATTENDING MED. STAFF 
Vj XN Q&NN Tee, DEGREE PHYS. pirector C) pus, O 968 
22d. PHYSICIAN'S Qe. ADDR 
PN Loe eB PE Lthralicestor Dia 
- F730. BURIAL, CREMATION, REMATION, [ze oae ee DATE “178-7 NAME OF CEMETERY OR CREMATORY | 78d. IDCATION (city or Town) (County) arin 
q9 is ay 1968 oudonPark Cemeter. Baltimore, Maryland 
eae . Len Carte gu 3ieSorcia A 106. 75a, REC'D BY e tOGe 23. BERSIRARS ey i . : 
Ee etal } a Cf, te dddver Opring oar EB if 4 a 7 L 


director, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health priar ta bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 290 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
P- 62920 CERTIFICATE OF DEATH 02906 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


= 
9 (Type ar print) . STABLER Month Do 755m 
a) ARAB *) A p 
S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Ain yeors [roe a] ]_ TF UNDER T YEAR ” [iF UNDER 24 HRS. 
= © last binhday) DAYS coe 
5 * emale White Sept. 4.187 Oy Ws tial 
3 7a. ee (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] |. COUNTY OF DEATH 
= om 
= and WIDOWED Ll DIVORCED [_] on ome Md. 
ec 6 10. CITY OR TOWN OF DEATH i. foe OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION N (Kind af wark dane 12b. KIND OF BUSINESS OR 
oS we Reet ee el during Hof warking life, senilireticed:) INDUSTRY 
oe 8 he Rockvill om 2) e j "Ho a home 
3 8 Se i my RESIDENCE iinet deceased lived, if ae rem befare* |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? — | 13e, STREET AND NUMBER 
2 @ (6 Ffadmissian) STATE 13b. COUNTY J 
= oe fy De J vest) no} 
2 632 2 v a) nen a! 
F 2é Zo )V4 FATHERS NAME First 1S. MOTHER'S MAIDEN NAME Fist Lost 
fy ate t Farcuhar oline Miller 
2 2es5 ca WAS DECEASED EVER ie: ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g gee 4 ies es of service 
cS aes emigre [None 577.01.0697|.B.Frances F.Bartram 11506.Cushman rd 
avs ‘ee Le ee ee a ees Oe 
8 oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a).(b), and (<)) BETWEEN ONSET AND DEATH 
= 5.5 Boy |. DEATH WAS CAUSED BY: 
= a 5S UMMEDIATE CAUSE (a) A 
e sas 4 x DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Canditians, if any, which gave b 
i ee tise to immediate couse (a), (b) 
es5e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee a = last. a) 
=a 
i=) 


ue OTHER SIGNIFIGA Soll i bs mae BUTING A DEATH BUT- y, RELATED TO THE wy RMINAL DISEASE eS GIVEN IN PART 1(a) 
Lytypha rg g f/ AYVYUMAL RAD 
19a. DATE OF OPERATION ~ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES QO No o CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2\b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[DDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR “ay Manth Day ee 
(If either, natify medical examiner) 


2d. wer OCCURRED | 2]e. PLACE OF sir (o: HOME, FARM, STREET, ae ‘21f. LOCATION Street or R.F.D. No. City or Town, County State 
While oO Nat wl hile OFFICE BUILDING, ETC. 


lat work — at ark 


220. | certify thot (I) (t a hospitol) ottended ied the decnosed f fa , 1945, to 19. Ges inal til (we) lost 


saw the deceased alive an ‘and that in (my) (01 (my) (our) opinion death occurred an the date and hour and from the 
causes stated abave, (wa) (did) ai, nat) view = ba after death. 


22b. SIGNATURE ATTENDING MED. STAFE a Bea 
Na DEGREE _ PHYS. PA piecror O pus O}] o-o 1-6/4 

Td. PHYSICIAN'S 2a. ADDR 

A Oa COS ws MIL kd Poul Ma 
730. “BURIAL, CREMATION, | CREMATION, [ab osetst=<“‘SC‘C‘*dr DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. es (Gy ar Tawn) (County) (State) 

cHenseton | 2.25.1968 | Lee's Crematory hington D 

74, FUNERAL DIRECTOR ADDRESS 7a. RE EGSTRAR DRE IGNORE \LouggGs 

VR AIS {4) 5 
30M REV. 1/68 Lee Funeral Home 00.4th N We nD we FEB 5 ¥ {9 


The law requi 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buriol 


director, page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e - 


After this certificate hos been signed by the ottending physician and completely filled 


MARTLAND oTATE DEPARTMENT OF HEALIA 


18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and ae oe BET WEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 2g. Y, ; 
5 yo IMMEDIATE CAUSE (0) Pn ape La - 
a eee Me DUE TO, OR AS A CONSEQUENCE OF — ¢ y 

Conditions, if any, which gave Z Y ZZ A279 wt 2 
fise to immediote couse (0), (b} pg 2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


permit. 
cremation, or removal 


Noac 
Use 2 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} i= 

CERTIFICATE OF DEATH eS0% 

is |. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 25, HOUR 

3 (Type or print) VIRGINIA | J. STANG ebruaryom dp R968) ‘ 

2 v 

5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yen TF UNDER 24 HRS. 

s Female White July 5, 1918 eg eel | ee ae 

$ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [3] NEVER MAR 9. COUNTY OF DEATH 

a : che RIED] 

= Sés/ [Virginia wnowen[) woof) | Montgomery Wa 

es gs 10. CITY OR TOWN OF DEATH TT. NAME OF ee INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

2 = give street oddess} whurban H 4 ta] {during most of working life, even if retired.) _ | INDUSTRY ‘ 

s 35 Bethesda uburb ing Board of Hduc&tion| Cafeteria 

2 s e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

3 eS /S pansion) Wiryviand |" OWontgomery |Rockville | si sO 1704 Farragut Ave, 

x 2 2 PTC FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

is RE Ezekiel Testerman Inez Bladen 

2 

2 ‘SS To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= el Yes, ng grunknawn) | tusgwwecdwelsniel | 513-16-9552| Joseph Martin Stang,Sr. husband-same #13 

8 2 (2 PR EOS So Oe ee Pe A Se se eee, 

= 

£ 

e 

3 

pes 

3 

= 

$ 

5 

= 

z 

3s 

2 

= 


Died fia 
Zt »/ / 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss 
] = re No wa CAUSES OF DEATH? 
& 
OG & [2lo. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& | Cor conresutc Cycause or oath =| HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, pe 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While oOo Nat while OFFICE BUILDING, ETC. 


lot wark —_at work 

22a, | certify that (I) {this haspital) attended the deceased fram—_________, ]9____,ta__ 19. , that (I) (we) last 
saw the deceased alive an—___________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 


22b, SIGNATURE” = WA he hiss oats 22c. DATE SIGNED 
Laavrn Gyr “/phecrtt pars pirecror O ps, OY A/a 5; 


3 should be detoched for use os the burial-tronsit 
d with the Stote Dept. of Health prior to b 


ie 


Poge 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
Pp 


eS 22d. PHYSICIAN'S Te, ADDRESS 
eS | as Mai Vit Me UE PLE/] 8218 Wisconsin Ave., Bethesda, Md. 
a BURIAL CREMATION, | 23b, DATE 7B. NAME OF CEMETERY OR CREMATORY Td. ICATION (City ortown) —. (C (State) 
EEX * BENOVAL (pect) 8 Parklawn Cemetery Rockville, Maryland” 
a) Buria 6 
NJ 


ve arse) [ea FUNERAL DIRECTOR ADDRESS x [250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wrt, [Tyson Wheeler Funeral Home 1331 Xockville aEFEB 27 1968 flonbey Jasgh 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
] ~ Pass 12) % _-* __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02968 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 20. DATE OF DEATH 


7 Month aie Year, 
Ab. & 


(Type or print) ies d, A 
if) 
6. AGE (In years eee FUNDER 24 HRS. 


3. SEX . 
*5 st birthday MONTHS | GAYS” [HOURS [MIND 
23 a imi 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF a ae 8 apeien Af never maReleD) |. COUNTY OF DEATH 
county i 
Sihettdh (ptaby WIDOWED et DIVORCED a otro oon at 
10. ¢ 120. USUAL OCCUPATION (Ki 


OR TOWN OF DEATH 1. NAME OF ie OR INSTITUTION (If nat in beset ind af workedane 12b. KIND OF BUSINESS OR 


2%, HOUR 


se 


3M 


5 vise OF BIRTH 


givp-street address) during most of working life, even if retired.) INDUSTRY 
Ber 3 Gn ZL f. Lb 
ne eu Ran (Where deceosed lived, if institution: Residence before }13c_CITY OR TOWN 13d. INSIDE ciTY LuaiTs? | 13e. STREET AND NUMBER 
ission) STAT 1b, COUNTY 2 — 
epee ¥ sO wD |? Z, was ae 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ys 
GEL. (itty “ 
16b. SOCTAL SECURITY NO. 17. INFORMANT c_ Address 

3 Dd DOsag AMES eleele - Fe 

2 Pees IMATE INTERVA) 
= N ONSET ANDYDEgTH 
Rs = Hels |. DEATH WAS CAUSED BY: p AJ 
€5 , IMMEDIATE CAUSE (a) LAL, 
ss +f oy DUE TO, OR AS A CONSE 
eS Conditians, if any, which gove / 
s3 4¥HtAt 
ee rise to immediate cause (a), (b), 
se stating the underlying cause¢ DUE TO, OR ASA ) 
= CS as 7. OL. 


[DJoR CONTRIEUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 


ky RED . PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, . -F.D. No. i tote 
US oI 2le. PLAC ul (er Hes ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work — _at wark, 


22a. | certify that (I) (this haspital) ¢ tended the Se deer cua tare E28, to fee, 22, 19_L%, that (I) (we) last 
saw the deceased alive an and ants in (my) (aur) apinian death accurred an the date and haur and fram the 
on s stated 7 {i) ( fe (did fa view the bady after death, . 


SIGNED 
ae hip Ara VNproree th SO bietcroe PHYS. > i 


z 

= 190. DATE OF OPERATION | 19b. C8 i ION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= CAUSES OF DEATH? 

= yO of 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 

s 

s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


Ee ; 22d, PHYSI¢IAN'S 22e. ADDRESS 
#5 t NAMEVYpe) 
= ee 
- a 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
3) RB Go) 2/2/1968 Carver Beltsville, Maryland 
vias aM FUNERAL DIRECTOR e! ADDRESS 25a. REC'D BY REGISTRAR Ae rea RS SIG} ius : 
sy a rnest Jarvis Co. 1432 You Street, N.W. ps Ernest Jarvis Cos 1132 You Street, NeW./omFEB 26 1968 26 1966 i 


| 


MARTLAND STATE DEFARIMENT UF McALIn 


] 2O 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 23B% 
UEEKo CERTIFICATE OF DEATH 
2 1 oe First Middle Lost Zo. DATE OF naules : ; 2. HOUR 
B= a Type or print} s ‘ont Y Ws < 
3B \g S32 ep Esther NMN Stein February 25 1968 19439" 
s. 2 pie 3. SEX 4, RACE S. DATE OF BIRTH iu LR, es IF UNDER 24 HRS. 
ESI 3s “ last birthday} MONTHS IN 
5) = es Female White 18 December 1898 69 YRS. (OP aa 
—e 7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-} NEVER MARRIED 9. COUNTY OF DEATH 
ge "Russia Up Sawa. WIDOWED bk DIVORCED (_] Montgomery Md. 
2-5 __]10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospital M20, USUAL ao oa of er i 125, KIND OF BUSINESS OR 
ra = 94 ive street address) uring most of working life, even if retired. 
2 2g 4 Bethesda , Clinical Center Housewite os 
S5e 130. USUAL RESIDENCE (Where deceased lived, if institution: sain before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
3 3 
= Est fa pee aWetoneeper (| eae ee i/ Wash... D Yh) NOL] | 6632 Georgia Avenue, NW 
oS Ss = —— 
ee ote a4 1] FATHERS WANE Fn Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a4 * 
g@ Sre Gershon lustick Sura Needle 
<3s0 
£ s8s5 To, WAS DECEASED i WW US ARMED FORCES? [16 SOCALSECURITYNO.Ti7. NFORMAN'The Medical Records Ades 
= $te en No == 578-62-6614 | The Clinical Center, Bethesda, Maryland 
. ae Be 2 ope ff ETT 
S ofE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) SE Ee aE 
ae. the PART |. DEATH WAS CAUSED BY: 
Sees s IMMEDIATE CAUSE (o) Cerebrova ara den ho 
3. 5sE ea DUE TO, OR AS A CONSEQUENCE OF 
Sane Conditions, if ony, which gove - velo genous Leukemi 2 
we =3 = tise to immediote couse (0), (). Chronic M a 
€és2e8 stoting the audstiyihg couse: DUE TO, OR AS A CONSEQUENCE OF 
@ — ot lost. a oe Tf (9). 
SS o05 "| 
Be B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I) 
Paar 
s2 gee z Generalized arteriosclerosi ea 
SE4,8 E [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efg5ea j/s we wo CAUSES OF DEATH? 
ESeegzs 5 
es2>s & [21o. ACCIDENT WAS UNDERLYING —_[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
25 2S=z 3S | COR conrRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day as 
SeEas & [lif either, notify medicol exominer) M. 
Sg see © | 2d: INJURY OCCURRED] 21e. PLACE OF IWJURY (AT HOME fats a 21f. LOCATION Street or RFD. No. City or Town County Stote 
oo rae While i OFFICE BUILDING, ETC. 
Qe tga 4 
Set es jot work. a 
> Bes 22a. V certify thot AX (this hospital), attended the the deceased oo ee Aug mag =eZe, 2 Feb, 19_@8_, thot (i) (we) last 
oe x. saw the deceased olive an. ary | and thot inXcXPI (our) opinian bod occurred on the dote ond ‘hour ond from the 
he & Be causes stoted above, (IX (we) (did) (Mid XQ) view the a; ofter death. 
Esoee 22. DATE SIGNED 
=Z2562 2b. SIGNATURE y a 
2 z ATTENDING MED. STAFF 
SZ ee CHL. WP vow te” O meat 0 a Gibs Februa 1968 
= = . 22e. ADDRESS ~The inic Cent eee 
azeoo' 22d. PHYSICIAN'S i 
EES 2 | NAME(TYP:) Charles M. Haskell. MD Institutes o hast,“ Bethesda St iand 
7 = 
3 2See 2%o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
shes REMOVAL pect P ; . 
eto uriaL | 2-27-68 Ne Mem, Park 3 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY 7 19 fo “REGIST RS SIGNATU! 
waive | Goldberg Funeral Home 4217 9th St. N.W. oe FEB 2 7 1 Bra Be 7 i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 nsQo iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
a vested CERTIFICATE OF DEATH veStu 
< ee = 1 eas First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ear prin 
3 5 ae ype aie pt SUE Pe STEVENS Be Month eh Year 5:3 Om 
pars 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [In years |_IFUNDER| YEAR [IF UNDER 24 HRS 
Female White ov. 15, 1871 oe fay) ee WONT oy 


APPROXIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) ' BETWEEN ONSET_AND_ DEATH 
PART |. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (a) alk Lhe cero ler = az 


th 


Bio} > 
4 / DUE TO, OR AS A CONSEQUENCE OF : 
Canditians, if any, which gave a@ Slats Lind Acanece RO ae 


tise ta immediate cause {a), 


(b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE DF , . 
last Sees @ a biuncbruar Ag aes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


S 
2 fond 3 ie: ee: (State or foreign Tp. CITIZEN OF WHAT COUNTRY? 8. maRRIED [Never mareieo] 9. COUNTY OF DEATH 
“a cour 
a See 3 Metis nd U WIDOWED $<] DIVORCED [7] Mont gomery Me. 
42 Ee 10. CITY OR TOWN OF DEATH 1 NAME elle OR INSTITUTION (If nat in haspital Me USUAL Serr allON {he af wark done ae OF BUSINESS OR 
= ec 7 give street address, S uring mast af warking life, even if retired.) Y 
'§= J¢| Chevy Chase Beth, Sil,Spr, Nussing Housewife 
= 5 = K BEAL REDE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? -113e, STREET AND NUMBER 
_]admissiar Cou! 
Ess / Maryland __|SotEsom Bethesda _ |) OD | 5114 Hampden Lane 
2 & 5 ; 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
=e : Samuel Phillips Sarah Stafford 
S85 To. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. __] 17. INFORMANT Daughter ‘Address 
ee2s 
‘oo Yes, na,pcunknawn) _ | {If yes.give wor or dotes of service) 
ane fig” Unknown |Mrs. C.H.Kenton Same as item 13. 
s a ee 
2 
= 
Ss 
=) 
a 
3S 
iS 
2 


transit permit. 


zd 


19. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO EE CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 a Part 2, Item 18.) 

[CTOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 1 


21d. INJURY RI ‘AT HOME, FARM, STREET, FACTORY, , FD. Na. 5 
While Oo yee ED | 21. PLACE OF INJURY (one BULDING. ETC ) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
lat wark —_at wark 


22a, | certify that (I) (this haspital) attended the deceased fram. ft eT) a: , 1922", that (1) (we) last 
saw the deceased alive an. {= £¢ 19% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we}{eid} (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 shauld be detached far use as the burial: 


22b. SIGNATURE . & 22c. DATE SIGNED 
vA ATTENDING MED. FF 
C J Vek DEGREE PHYS bd pirecror C1 PINS 0 A-P-6F 
2d. PHYSICIAN'S Ws. ADDRES ~380QQ Jenifer St., N. W 
* 2 . ° 
[__Mietv) K. HAMMOND MISH hington, D 
a. eee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMO! pecil . . 
Buria -10-68 Sudlersville Cem Sudlersville, Maryland 
veard die | 2 FUNERAL DIRECTOR ‘ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


amv Va JROBERT A, PUMPHREY, Bethesda, Maryland |,,FFB J 3 i964. is 


cai 


° 


/ A Qagr MARYLAND STATE DEPARTMENT OF HEALTH 
1 M 02925 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
weg 


CERTIFICATE OF DEATH v2G14. 
ses Oe Tea le Middle Tast Zo, DATE OF DEATH ST] 
es 8 (Type or print) Sharon Ann Stockstill Feb fat a ie, 7:29 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years UE UNDER 24 HRS 
. t bit MONTHS DAYS JAIN 
Female White @ February 1950 ote as ra sealer 
7a. BRON (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED [-] NEVER MARRIEDEZ) | 9 COUNTY OF DEATH 
nt 
an’! Maryland USA wipoweD pvoréo) | Montgomery Fa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
‘ RY 


popers. \Pages 


physicion ond completely filled in fy dg, fu 


£ 
3 
3 
3 
s 
S 
£ > 
2 
2 2 
~ 
= g 
& 
< 
< = : : pe 
3 = give street address) during af warking life, even if retired.) INDUST! 
€ =83 “>| Bethesda The Clinical Zente Hf Student ie 
_ Ste 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [Y3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
is ee! . COUNTY 
e g s / seats g ndove YESBg NO 3700 68rd Avenue 
x e¢ TA. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
3 &s 
2 ee}. ‘ P 
3 oe Francis G. Stockstill Mar Elle Osborne 
= 8B Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ; Addi ; 
oe Es ine MAEAA lotta st ae al The Medical Record Mies 20014 
= ac) No = None The Clinical Center, Bethesda, Maryland 
= oD ae SE cal Ue, oe Se, 
& cee 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) xT DME AND DEAT 
cS ee PART |. DEATH WAS CAUSED BY: ; 
3 ae 5 j IMMEDIATE CAUSE (a) Cardiorespiratory Arrest Minutes 
> 58s X of DUE TO, OR AS A CONSEQUENCE OF 
= C5 Conditians, if any, which gove »)_Craniopha: sioma Years 
oe 6 fise ta immediate cause (a), (b), _ 
—S rh = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SS 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
D bs 4 
~mcoo ape ae 
R= eed zLrynrY A 
2 4 32 5 VATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ee TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ba aacias = CAUSES OF DEATH? 
Bsise [f= wR oH Yes 
g5 2 sis & [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18 
Z2°Ss@ iy ) 
a5 ez S (TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
SEEDS & [lif either, notify medical examiner) PM. 19 
J rc = E, FARM, STREET, FACTDRY, FD. tate 
a ae eo Whie Dy Nat whe) Ze. PLACE OF INJURY (Cake ere: ibs i. ) 2If. LOCATION Street ar R.F.D. No City or Town County State 
Qerego 
eS lat wark —_at work 
° pes = 5 = 
ze Bes 220. | certify that Ff (this haspitel) attended the gceased fropt coruanry LO | 19 , tetebruarv!) 1968, that (i pe) last 
$2 225 cavrithe deceatedialiveransae en eaa 19_S©, and thot in (@}) (our) opinion deoth occurred on the dote ond hour ond from the 
#eese couses stoted obove,¥} (we) (did) (etictxiat} view the body after deoth. 
<isse TUR Td 2. DATE SIGNED 
eS Hips ATINOING MD. SIF pal4o Reb 1968 
S85 es Gg TP __VEGREE PHYS. DIRECTOR PHYS, February 19 
23082 Td PHYSICIAN'S ae. ADDRESS The Clinical Center, National 
Fes 3 [Me Nicholas E, Grivas, MD Institutes of Health,Bethesda Maryland 
& s2 DD 
3 25 ae 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ofots X BAW UA perity) 2/14/68 Ft. Lincoln Colmar Manor P.G. Ma. 
a 
a 


mars) | 2 FUNERAL DIRECTOR ADDRES 2S. RECD BY REGISTRAR 75b. REGISTRARS SIGNATUR . 
b wits wr 
sure. 8-1 Ve Francis Gasch's Sons Hyattsville, Md. mf EB 15 1963 4 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ANNO 2 om DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 291% 
7 UeI60 CERTIFICATE OF DEATH eth ie 
: Ng T. DECEASED-NAME i i 2a. DATE OF DEATH 2. HQU 
it [= gi i, oR A 
3s ‘ ‘lost. birt! 13g RONTHS vs HIN 
: “idle pe PF oe 
2 cy 3 7b, CITIZEN OF WHAT eg, T ARRIED be NEVER MARRIEOE-] "COUNTY OF DEATH 
= AS I Fp ._| woowen ] _oivorceo F Ge IPD CR Md, 
= Eas pA TT, NAME OF HOSPITAL OR INST)TUTION (If not ja hospitol | 120. USUAL OCCUPATION (KingA work done | 12b. KINPOF BUSINESS OR 
z = - give street ade - during ea lwarsing | igen retired.) no) 
: 7 YL, LE Loeér-o it Asha g 


carbo 


cay USUAL RESIDENCE (Where deceosed lived, if institution: Residenge befare sy Lie a. wo? es? 13e, STREET AND NUMBER 
ladmissian, ales; , f 
) 2 yes] nol] i Je LAL ALAS ST. 


Z iia 
(14. FATHER'S JAN os Tee Cec MOTHER'S MAIDEN NAME Fi Middle” Last 
(ee ZL oe ‘2 Laseha 
WAS DECEASED os U.S. ARMED FORCES? ie SOCIAL SECURITY NO. _[17_IN Address 
Ne) no, of unkng A Yess wt des Sain) 
A <a D C2 52 


lease remavi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


TB CAUSE OF DEATH (Enter only ane cause per ling taco). (pond AiGe patty Aa 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) CHetin 
7 72 ¥ DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
tise to immediote couse (a), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bt EOD ) 


that the death certificate be execute 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and catnpletely filled in 


s 
5 
= 
Z 
E 
5 
a. 
ae 
g ze 
838s 7 
36.55 PART 2. we SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iy NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& 
SPE2 Diatett, WclQy He 
2 Se a ( Ze A Kddey 
= a3 w 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P= e 4 
26 2s2X |= Ys wK CAUSES OF DEATH? 
a=} ie, © 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Bee S | Door conrriputinc ()causeor oeatH = | HOUR AM. © Month Doy Yeor 
Eas 3 2 If either, notify medicol exominer) P.M. = cz 
=2 s ae bth Sees 2le. PLACE OF INJURY (ee ee ae FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ot Town County State 
ao 3 
2Es 
or ts - - r 
ZeEe 20. | certify that (|) (this hospital) attended_the Upcoused CutA WEY, : 19_ ©; that (I) (we) last 
23 =, saw the deceased alive an_-6$4 , and that in (my) (aur) apinian dai accurred an the date and haur and fram the 
Hees causes stated abave, (I) (wg Y(did did nat) View the bady after death. 
Sioa Db. es J : faa igs ae 7c. DATE SIGNED 7 
S3ke oy Yhenlen (iD ororee pus. YK oirecror O pars, OO] 2/72 4 
22a 85 22d. PHYSICIAN'S Ze. ADDRESS 
Eres. NANE(Tyee) George 5S, Kenton Rockville. Ma. 
war 3S 
4 S2¢e 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
sen saS REMOWPA (Spell) 2-17-68 St Marys Petersville, Frederick Mi 
4 


ansi 24. FUNERAL OIRECTOR PRESS, AaSa. RECD BY REGISTRAR 2b. = ISTRAR' SIGYATUR 
30M REV. 1/68 Z ere 9 19 968 


3226 ae. ~« ce Film 579 MARTLANU STALE VEFARIMENT OF REALIA 
© DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST Gece MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02814 


TD 2a, DATE KNOWN Month Day 
'ype or Prin 
ofaTH watto CI A-~26 


it *f 


d 
Bey 
pert 
men 

aE: 

Qz 

Je 

c 

o 


to 
oge 


[é AGE E (lo gers Rae 
) ‘MO! 
E/R YRS. 


To. BIRTHPLACE (Stote, or foreign 9.60 OF DEATH. 
-— country) 
W ida QL GML ry 
Paper: 10. CITY_OR TOWN OF DEATH 1, USUAL OCCUPAHON {Kind W york dane | 12b. KINDA ‘ein e 
as LG j j ring Lee King, ft, eve reise) INDUSTR 
éP ay A 130. aia any mae fie. Baer hinoen ra 
sy A adi STATE 
3 i) mission) PURE 6 4 Kite Sf 
& 2, 14, FATHER’S NAME First Middle 0 1s. oe ee m9) (ME pls idle Lost 
c 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ar unknawn) | Ler” 


f CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (q) Bilateral Bronchopneumon 


ie } DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave * 
tise ta immediate cause {o), Es ht empyema 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Tost. hes aie 


17. INGORMANT 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART To) 
Pulmonary Emph 


Poge 3 should be used as a buriol-tronsit permit. File poges 1 and2 with the State Depart 


Heolth prior to burial, cremotion, ar remavol, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office o 


TO oepiDica’ EXAMINER: This certificate should be executed within 24 hours after seo Dy delay is 


z sema 
= |190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ile 1? 
We WAS. PERFORMED? vse oO 
& 21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
' = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
3 & |_caust oF Dear P.M. 9 
= = [21d INIURY OCCURRED] 2Te. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= WHILE NOT WHILE factary, office building, etc.) 
= AT WORK AT WORK oO 
& 22a. I certify that | took charge of the remains described oboye, held an Autopsy bg Inspection M4 Inquiry ond in my opinion 
3g death resulted fror/ — Naturo! causes Suicide ([], Homicide [], Undefermined monner 
2 
2s are CHIEF MEDICAL EXAMINER  [] 
2 
= oa SIGNATURE mp. ASSISTANT MEDICAL ExamiNER (1) 2b. DATE SIGNED 
oa 
352-2 EXAMINER'S OF ee EXAMI 
o 
& E> NAME (Type) ELDEA ¥ At Daomish to county) 
c= 23a. BURIAL, CREATION, 2b. DATE 23c. NAME OF CEMETERY’ OR CREMATORY 23d, LOCATION {City ar To aaah) Hp 
|OVA\ (Shecify) a Loon, b bie ir 
74. FBNERAL DIRECTOR } - j ! fy RECD ak a 19 a sins, 5S Menge a 
R AISME (5) ten Ti 
TOM HEV 1068 3 ld Dy, ne ow 


after deoth. | 


MARYLAND STATE DEPARTMENT OF HEALTH 


s= 226 PRISICANS Me. ADDRESS The Clinical Center, Nationa 

oS NAME(TYPe) Harold R. Gertnef, Jr., M.D. nstitutes of Health, Bethesda, Maryland 
Bs 

= 

Ss 


NOANS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( VeCK u29 { 
CERTIFICATE OF DEATH Vee at 
_a& 1 lp aeiy Middle Lost 2a. DATE OF DEATH 2b. HO! 
e OF print) . - - . 
Sos haga Madeline Virginia Stouffer Februar Ono een Geant 
3 ; 5. DATE OF BIRTH 6 AGE fn ae [SF UNDER I YEAR [IF UNDER 24 HRS 
re Ze FE lost birthdoy) MONTHS] GAYS | HOURS [MIN 
a 2 emale White May 1 yy} YRS. 
oh eas ais To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
iy, cog aut) ig 7 * MARRIED BMI] NEVER MARRIED[_] 4 
= aS Srrland USA wipoweD [-] _ DIVORCED Montgomery Md. 
a B.S __,[10. cry OR TOWN OF DEATH Same Are INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
aS Se f give street address) | during mast pf wogking life, even if retired.) INDUSTRY. 
3 Bethesda the Clinical Senter, NIH eneh Worker Leavher Co. 
3 & Ss = ia not RN (Where deceased pede institution: Residence before 3c. CITY OR TOWN 134. INSIDE ciTy Limits? 113e. STREET AND NUMBER 
2 { fodmission| 13b. COUN a 
2 ges! Maryland lashington’|Funkstown | "SM 0 | 8 Fast Chestnut Street 
SB BES 9 PA FAMERS NAME Fics Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
SSF oO John Ruth Nora Holliday 
2 SKS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [I7. INFORMANT he Medical Records sides Bethesda d 
yo) Res Yes, no, or unknown) | |! yes sive wor or dotes of service) ss 1 3 1 
= £62 iNfe) -- 219-14-8 Ihe Clinical Center, National Inst. of Health. 
S S 2 > 2 a ae Le eee FRC ; 
“a gee 18 CAUSE OF DEATH er only ne cause pe ine fr (0) (nd (9) ; AWEEN OnE ANG DEAD 
3 Se 5 IMMEDIATE CAUSE (0) _ Malignant Melanomatosis 6 months 
seg 265 l i 29 DUE TO, OR AS A CONSEQUENCE OF 
=> 226 Con hides; Rony fwhich gove 
co. fe tise ta immediote couse (a), (b), 
a zs s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
24.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a 
3e415a J Z (a) 
“-@Mecoo / 
3: Set z= Sf . 
Se22,8 © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gba S ek) wo CAUSES OF DEATH? 
pita pt = 
Lape a & [2io. ACCIDENT WAS UNDERLYING — [7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18, 
ro] 
aso vex = | Door conteisutine 7) cause oF DEATH HOUR AM. Month Doy Yeor 
ss 2 3S Y 
3 a Ege 3 {If either, natify medical examiner) M. 19 
tests = [21d INJURY OCCURRED | 2le. PLACE OF INIURY (AT HOME FARM, STREET, FACTORY.) | 21, FD. Na. 
= = 2 = atl o eae fe. (ere aes ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Pa jot wark —_at work 
ee ee 5 7 5 - 2, = 
Zres2 220. | certify thot & (this hospital) attended the deceased fram ebruary, 19.08 _, to? February 1965 ___, thot (I (we) last 
(Pisa ear, saw the deceased alive on. 1968 _, and thot in aur) pinion deoth occurred an the date and haur ond from the 
23.2 7 ; 4 
weese couses stated abaye, (%) (we) (did) (dicKnOH view the body after death. 
ZEGse OE yy ] 
as5Ga= B Zt Pes yok 2c. DATE SIGNED 
we tae o> 7 ATTENDING MED. STAFF 
Sz E52 OL ASOALA MD _vecree pas. CD irecror O pas. fel]20 February 1968 
Zed 
EES 
was 2 
Ov0s 
ere 


ay CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL{Speci 9 

\ [omit | 2 13. 68 bedar Lam Men. Park, Ine! Hagerstoun Me 

ial 24, FUNERAL DIRECTOR ADDRESS Bo. RECD aca ee T.25b, RECIOTRAR'S SIGNATURE 

ev.’ JJohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mpwr C cha pee 


es 
R> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


n9999 MARYLAND STATE DEPARTMENT OF HEALIA 
UcIs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U2Si5 


i 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(CVO CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 


“ at 
za oe \ r. pemee Fist Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
Toi-ol fype ar print) Manth 
53 2 Pere: Atwell Taylor a he: 
ae ep Ld. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 ARS 
a" Re oS ty i log. bath joy) DAYS | HO AWN 
a= Dn Male White YRS. 
2 2 - 
=\e % To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BC] NEVER MARRIED 9. COUNTY OF DEATH 
ioe int wom 
E x is Y Alba oro Co USA WIDOWED DIVORCED Montgomery County ‘i 
W228 10. CITY OR TOWN OF DEATH TI. NAME OF Hee ORINSTITUTION (lft in hospital [12. USUAL OCCUPATION (Kind of work dane  |12b. KIND OF BUSINESS OR 
= =A q S give street address) p, i ing mast of king Jife, even if retired. INDUSTRY - 
= 33h 4 Silver Spring Holy Gross Hospi teidins nes yl warcrgye greys relies) DL eee 
= we s = , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare13c. CITY OR TOWN 134, INSIDE CITY UMITS? levi AND NUMBER f 
S Be 84. Numer) SME Maryland |!% ONY Prince Georges Hyattsvpidig of] jo4l4 20th Ave W. Hyattsville 
3 Sa ESS Le Sel 
pos = aN 16, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae WeyRiley Taylor Madexe Mattie Edwards 
ce > a 
ee Ss IN Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
= S83 Yes,nqyatygknown) | (genrosinstenie) | 550 bh 1964] Mrs. P A Taylor 6414 20th Ave W Hyattsville 
=. Sec rere 
& pe 3 M 1B, CAUSE OF DEATH (Enter only ane cause per line fc b), and (c).) cTWEEN One oy cu 
a ee PART |. DEATH WAS CAUSED BY: 
S SES p IMMEDIATE CAUSE (0) 
o Ses > DUE TO, OR AS A CONSEQUI 
= e255 Conditions, if any, which gave tb) 
5 = peeensy Se, X tise ta immediate cause (a), 
os SE s 3] stoting the underlying couse DUE TO, OR AS A CON 
Pepa SN Nol (i eo a ee 
‘3. &5'5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 2h Me| $e 
3 3 FE [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= = YS] No AUSES OF OE 
re 
= 
<= 
oO 


{If either, notify medical examiner) PA 


M 19 
AT HOME, FARM, STREET, FACTORY. ' i 
ae fait othe) 2le. PLACE OF INJURY (ame HONG. Be ) 21f. LOCATION Street or RFD. No. City or Town County State 
jot wark —_at work A 


220. | certify that (!) (Ntieehespitmcttended leceased fram {S 2 eS , 194 2, that (1) (we} lost 
saw the deceased alive an. 19 andthat in (my) (osm) apinian deathYaccurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (ditemet) view the bady after death. 


TUR fe) WY, DA Nes 
> D1 D, 
eset é he LIL, leh [1 Ans A oieecror CO pits, OD (ES 


MEDICAL CERTIFICA 


After this certificate has been si 


e 3 should be detached far use as the b 


filed with the State De, 
{a 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
pi 


3 al AN 22d, PRYSICIAN'S. 22e. ADDRESS 

sap pL Weim! Francis X. Richardson M.D. 11412 Veirs Mill Road, Sil. Sprg. Ma. 
3 a* [ao Bea Pee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BS NE i 3 - fi ° es 

Pikes leak. pull Gin eas a AC a ne ee 


a 
: ~ —- 

wasigsy [™ Ca he hh yf ORS cia De, |e RED BYREGITRAR 7 2 bala hy 

somrev. 1468 | Wakner 2 Punigy Uox Sneiuc Md _|oMEFER OM (Chizylag Vere pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] yo g 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U2 9 16 
} D ? 
be UEue CERTIFICATE OF DEATH 
~ 1. ieee hi i i : 20. DATE OF DEATH 2b. HOUR 
Pb ‘ype ar print} Z , ; pent Wy yy Yeor 4 5 
52 (3 UP 
2 3. SEX ie wt) a DAT, BIRTH cS ts ears” |_ {FUNDER YEAR | IF UNDER 24 HRS. 
2 SS - t : J 
“ Eee a 7 L058 lost birthday) me Tey MIN. 
ae To, BIRTHPLACE (Statg or ee 7b a OF WHAT COUNTRY? & MARRIED S NEVER MARAIEDL] 7 |: COUNTY OF oT 
ad count L! =r g 
Ss y 976 +d fF | woowen pivORCeD C] Sih Md. 
ae 10. CITY OR TO! al DEATH TL. NAME ee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind ©f wark dane 12b. KIND OF BUSINESS OR 
cz give street address) during mast af warking life, eyén if selied’) INDUSTRY 
he Let nid ie tA Sadat Y, et BELT LdDUSTRY 
s e bse! ne ESIDENCE (Where deceased lived, if institutian: Residerice befare | 13c. OR TOWN 13d. INSIOE CITY LIMITS?, The. ar AND NUMBI a 
2 ladmissian) STATE 13b. COUNTY A ; 
a Pree a SO WA Y2%/ Vtce2 
& GB n 14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle Last 
2 = rot, L Zerrt WMT A 
2 Se IM WAS sn mn jpn ARMED FORCES? , 16b. SOCIAL tee NO. A Address 
a ‘es, na, ap unknawn) yes give war or dates of service) 4 
i ——— ee “UD IG 72 a ae mS CPL, LIZ 
= 18. CAUSE OF DEATH (Enter only one couse per ieee (b}, apd (0). ectwiin ip any 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) : | Zh Lid 


DUE TO, OR AS y 


Canditians, if any, which gave 
tise ta immediate cause (a), (b) 


remation, ar removo 


Transit permit. 


jgned by the ottending physician and completel 


The law requires that the death certificate be executed wi 


¢ stating the underlying couse; DUE TO, OR AS 
G Be a (9, 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
anos a a a a 
2s2e a= 
§ £2 
2208 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2286 S CAUSES OF DEATH? 
go = ‘ 
62g = YS) NOPD 
e5225 & [ila ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
aoe & | Dor conreipurins (cause oF DEATH HOUR AM. Month Day Year 
vee ze & [lif either, natify medical examiner) P.M. 19 
Ss Sia = [2 INJURY OCCURRED] ie. PLACE OF INURY (730M FA STE, FAORT) 21, LOCATION Steet or RFD. No City ar Town Caunty State 
= we sg pyNer while [7] OFFICE BUILDING, ETC. 
eats =35 fee) at work Pa 
Z>5e28 22a. 1 certify that (I) {this-hespital) attended the deseased Ar (it44_, 194277, ta at=f /, \9%2 ¥_, that (I) last 
Dee a saw the deceased olive an. 19, and thot in ( feos} opinion deoth occurred on ihe date and ‘haur and fram the 
Heese quses stated abovg, (I) (owe) (key (did nat) view the body ofter death. 
= 
oe: BBes omy Zeno (i Ds, ATTENDING MED STARE Me DATE ye 
rd ZS : 
S2kts RA Mtv 42 ye specrer pus oer O os, O] 52-7 & 
a 2 
=zezoce | 22d. PHYSICIAN'S 2e. ADDRESS 
eegcs | nuetinn & eo ER 2tCot Beyr, Sever Seeing Mp, 
S<tisx : pn S40. ES EN GsTaaK 19421 Cok sey? eve R SPRING 
2 25 zs (730. OTA Ia 23b. DATE 23c,, NAME OF CEMETERY OR CREMATORY Se LOCATION (City or Tawn) (Caunty) (State) 
£ \ p a = om 
ef or* AK ONAL (Spe G/LY Cerar cz Cppeyn@Ry| Soi7TZHVA , (Ma. 


bi oe FUNERAL DIRECTOR ADDRESS 25a. RI REGISTRAR b. REGISTE 
onaen FR ee S130ls ate Wish, AO, | FEB EE 1968 


St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


after death. 


Page 4 may be retained by the haspital ar attending physician. 


~ 


funeral 


in bythe 


pape 


After this certificate has been signed by the attending physician and campletely filled 


1 and 2 


, within 72 how 


Then please remave carban 
|, and in any event, 


rematian, or remaval 


Transit permit. 


ur 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


rho) 


MARTLAND STATE DEFARIMENT UF AEALIA 


0 z 8] hs 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32917 
CERTIFICATE OF DEATH visa 
|. DECEASED-NAME est, i . Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Aitchael aAntieny >, aves s Boh upar Yeor IW. M 


= x 


3. SEX y, 4, RACE % 5 4 S. DATE OF BIRTH a a fh ears |_IFUNDERT YEAR [iF UNDER 24 HRS. 
‘ aarin -~ ~6 lost birthdoy) MONTHS | ~ DAYS HIN, 
male ome A/ 5-63 ws | 


Te, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDIS] |. COUNTY OF DEA 
Gn ey 
UY eee Lao WIDOWED [] __pivorceo [] V0 ut? 0 YUL ida 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND GF BUSINESS OR 
Bev a give street oddress) Se borhan , during most of working life, even if retired.) INDUSTRY 


lee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmissic STATE. 13b. COUNTY,¥/ ¢ 1 ‘ ~ 
Tlaryland Gar: t.Air Wega gnc) RFD # 3 


rdll. 


} 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Hagan bilan Theo was Bancdta Hawthorn 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
MSA UTD A detail Vernon Geor Mt. Airy, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
__IMIMEDIATE CAUSE (0) 


e 
g rac 
‘ a. 

Vf tw DUE TO, OR AS A Deicke b 
Conditions, if any, which gave 
tise to immediote couse (0), (b). Cou. 2 


Lachine hsaas 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 4 
er Tato oCctres 1asofGerfa. 4 Hy, soles da 
Ist 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


y 
= ogee, 
eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
As CAUSES OF DEATH? 
x = - Ys] Not] i 
& [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Coe contesutine (cause oF DEATH HOUR AM. Month Doy Yeor 
6 [lf either, notify medical exominer) M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 21f LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. ‘ 


While oO Not while 5 


jot work —_ ot work ‘ 
220. | certify that (I) (this haspital) attended the deceased from__< —/ 2 | 19a, to__ 2 te 9a, that (I) (We) last 
saw the deceased alive an-_= 4 G___19_@ 37 and that in (my) (ove).opinian death accurred an the date and hour and fram the 


& causes stated abave, (I) (de) (did) (Gtrat) view the bady after death. 
ts 2b, SIGNATURE > = = Zk. DATE SIGNED 
= ve} tol cut Mi. Cher 0 oeoree pve ACL Dicror Come OO] 207 -OF 
ge Zid. PHYSICIANS Ze ADDRES . , - : j J 
= | NAME(Type) ALCHAAD 27 AULO foe Wer py (A ' Meckw th ©, Had. 
S ’ 
5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
© AN SAGE” reb.18,1968 | Poplar Springs Meth. Roplar Springs, Md. 
Ve avs} | 2+ FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTR 25b. RERIPIRARS /GNATHRE 
som ev ve Olin L. Molesworth, Damascus, Md. EB 3 0 436 q 3 yredipte t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
Page 4 moy be retained by the hospital or attending physicion. 


yd 


ronsit permit. Then please remove carban papers. 


igned by the attending physicion and completely filled in 


e 3 should be detached far use as the bur 
f Health prior to bur 


should be fled with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, po 


VR AI5 (4) * 
30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 932 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 129438 
= CERTIFICATE OF DEATH “— 
iy DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
iypsior erg) Thomas Edward THRASHER Jr. | Februaty 9  y 68% 1A05Py 


3. SEX 4. RACE S. DATE OF BIRTH oaee {In yeors [_ IF UNDER YEAR] iF UNDER 24 HRS. 
Male Caucasion 27 August 1887 BRT es [eae aa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED (] NEVER MARRIED[] | % COUNTY OF DEATH 
OUD exe g United States DIVORCED 
WIDOWED [7] ORCED Montgomery D Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [120. USUAL OCCUPATION (Kind of work sak 12. KIND OF BUSINESS OR 
give street Lois) during most of working life, even if retired.) INDUS 
nesca ba MA ne Ds ary 
ip. TSUAL RESIDENCE (Where deceosed lived, if institution: Résidence before /| 13. CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
lodmission) STATE. 13b. COUNTY — 
eo pe, / |Washington |S "0 | 2200 Mass. Avenve 
|14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Thomas Edward _‘ THRASHER | Hkxwa Eliza A. Deats 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) | lfyes give wor ar dotes of service) ' 
nS WI _&ND_ Www 070-1479 Mary THRASHER, 2100 MASS, AVI WASH. D 
18 CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c),) TWEEN ONE AND DEAR 


PART | DEATH WAS MTDIRTE CAUSE (o) CARCENOM@®A OF THE LUNG DISSEMINATED 


[62 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fa b) 
tise to immediote couse (0), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ie Mea Pie Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
163 x 


=z 
2 1 TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
in ed CAUSES OF DEATH? oo in 
= Ys] so TES 
& [2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& [Door contrisutinc [cause oF peaTH HOUR AM. Manth Doy Yeor 
Ss {If either, notify medicol exominer) P.M. 1 
= “AT HOME, FARM, STREET, FACTORY, i 
BSaUEY en 2ie. PLACE OF INJURY eee ian 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 


jot work —_ ot work 


220. | certify thot 4 (this heated ottended the deceosed from __2O_Di 1967 , to_9 FEB 19 @S _, thot 4 (we) lost 


sow the deceosed olive on 19 , ond thot in bry) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove Lav (we) (did) {die-ret) view the body ofter deoth. 


= a eae Fe ae 7c. DATE SIGNED 
x DEGREE PHYS, CI) pigecror ows, BI] 10 FERIOGS 


72d. PHYSICIAN'S Te. ADDRESS 
eet See EE HOSPITAL, BETHESDA, WO, 


1730. “BURIAL CREMATION, | CREMATION, Tab, DATE 23c. NAME OF CEMETERY OR CREMATORY oe able (City or Town) (County) (Stote) 
‘| CREPMIEON 2/12/1968 Gedar Hill, Crematory tland,  , (Maryland 


X m4 es DIRECTOR ADDRESS ECD 3 re Fy ne Bar's Sic preg 
JOSBPH GAWLERS 5130 WISC pent ee 


siete. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Items#5, # adel ORI iy W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Po Oh is 99 
FOR STATE MEDICAL NER’S CERTIFICATE OF DEATH Sek 
HEALTH DEPT. |": DiC AE 75. OATE KHOWNT] Mon Doy Year]. HOUR 
4 ‘ype or Prin 
2 . 7 eq oan Mito Gh Geb 2 wx 9 Ai 
é aes 3 ae Le 8. 3 OF B Nb) of 8. AGE (in yeq 2c. DATE PRONOUNCED DEAD 2d. HouR 
last_bi MONTHS DAYS h Year ¢ 
I apie | | | wed Id 
Jo. BIRTHPLACE (Stote or foreign | 7b. 2 he AT aes MARRIED []NEVER MARRIED DR] | 9. COUNTY OF DEATH 
county) Mary land us WiDoweD [>] DIVORCED ("] Me nt goners Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Whi tes Fail ¢ give str yodd han aCe 1V!Or - suring og af arpyting life, even if retired.) NOUR ool 


Item 18. Give Poges |, 2, 


TO vevuTy Bicar EXAMINER: This certificote should be executed within 24 haurs ofter -— 


necessary, pleose execute the certificate, writing the word “pending” in pen 


hief Medical Examiner's Office along with form PM, 


130. USUAL RESIDENCE eae deceased lived, if institution: Sak befare| 
admission} STATE M: Sy 13b, COUNTY 


13c. CITY OR TOWN 
toc Kur 


134, INSIDE CITY LIMITS? 


VBe. STREET AND NUMBER — 


smith fo 7 ViTgigie-AV2 - 


(Yes, ® Si unknown) {If yes give war or dates of service) fy 20-48-6444 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (¢).) 


-transit permit. File poges |ond2 with the State Defortme) 


/ 714. FATHER’S NAME First Middle 18. OTHER'S MAIDEN NAME First Middle Lost 
. 
Everett A. Trumbo Mary Co 
T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ‘ADDRESS 


Everett A. Trumbo -Item # 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


death resulted from: 


Accident [DK Suicide (71, 


Noturol causes (_], 


eolth prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


5 moy be retoined for your files. 


220. I certify thot | took charge of Fete remoins Paney obove, heldon Autopsy [_], 


CHIEF MEDICAL EXAMINER 


Inspection Xf, Inquiry ie 


Homicide [_], 


and in my opinion 
Undetermined monner 


Oo 


PART |. DEATH WAS CAUSED BY: 5 
on IMMEDIATE CAUSE (0) od md Drew 7 
5 ie) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (b) 
tise to. immediate cause (a), 

a es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. 
SAS = (0) 
=, ° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ie = ove 
$ 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
S 2 = ‘WAS PERFORMED? 
roe £0 z YES 0 
a xs & 9 2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part, | or Part 2, Item 18.) 
2 See =} PRIMARY4] OR CONTRIBUTING [_] RAM. s 
382 3 {cause oF tat Ops Feb-2i9 &f etme 0001 1m - of OTE = 
& = [2id. INJURY OCCURRED ae PLACE INJURY (At home, form, street, 2if. LOCATION Street or RF.D.Na. = ~  Cit¥orTawn ~ County Se 
7 WHILE NOT WHILE fagtgry, office building, gic} 9 
2, stron 0 apo Val oveima Bow Artes. ery Pothim2€ [Wer Neaty mery 
< 
5 
S 
= 
& 
2 
oS 
= 
a 
= 


TO FUNERAL DIRECTOR: Page 3s! 


as 4 : O3e€k mp, ASSISTANT Meicat examiner C] 2b. DATE SIGNED 
P panes DEPUTY MEDICAL EXAMINER {Z} ney F/G 68 
NAME (Type) JOH G, Ball ADDRESS(Stree!, city, tawn, or county) 
230. -BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
BufPay ee 5 Park 
77/68 arkiawn Rockvi Md 
ny EuNRAL Ea ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ane son or Funeral ome eaaD. Rockville Pike |p 68 ¥ 
TOM REV. 1/68 kK i 


sender | 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (this hospital) attended the deceosed from October 4, 1967 , tobeb. 12 1968 , that(® (we) last 
saw the deceased alive on 19_6 , and thot in fepy) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above.xtk (we) (did) (gist xt) view the body after death. 


k ne = re 2c. DATE SIGNED 
- ) sf DEGREE phys, C1 oirecror C1 pas. SX] 12 February: 968 


72d. PAYSICIANS ue. ADDRES The Clinical Center,Nation 
Bethesda 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oO L. i 2 
) | Bemis [2-14-68 Rose Hill Cemeter Clear Spring, Md. 
=" i B ; y 
an ES a) 24. a DIRECTOR ADDRESS 2S EB Ts 8 68 Sb. Tre 'S QGNAI ar q 
Sates Minnich Funeral Home Hagerstown, Md. | omar 0 


‘3 
= 
5 
@ 
= 
w 
S 
o 
g 
3 
2 
= 
2 
ss 
A 
o 
3 
o 
ao 
as 
> 
5 
= 
G 
Co 
@ 


=) 
a 
3 
= 
a 
a 
ig 
= 
o 
a 
Gs 
o 
a 
S 
a 
me. 
2 
a 
o 
ie 
go 
= 
3 
Ey 
= 
@ 
aa 
= 
> 
Ss 
= 
a 


tar, pa 


rec! 


Page 4 may be retained by the haspital ar attending physician. 


di 


n> 2 
= MS 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{) GA . 
) CERTIFICATE OF DEATH J291i% 
“ge See, (F eae First Middle Lost 20. DATE OF DEATH 2b. or 
6 sra lype or print] Month Doy Yeor 
o 5 2 = Mi 
= 5-3 arjton Jackson Turner 12:10 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
3 : lost birthday) MONTHS | DAYS hands IN 
3 B Male White 20 July_19 49 Ws. 
2 2] 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe] NEVER MARRIED] | % COUNTY OF DEATH 
Ped nt 
= 25a “"Mary land USA WIDOWED DIVORCED Montgomery Pe 
e 22.5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
pa SSS P give, street address) during.most of working life, even if retired.) | INDUSTRY 
= 285 ‘>| Bethesda We" Ci{Thical Center, NIH |"Uperatsr’ “ fonstructior 
> B85 sk ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -]13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
= avo lodmission) STATE 13b. COUNTY of * 
2 5s | ev land Washington “ |Hagerstown_| “8%! "°C [114 West Wilson Boulevard 
3 — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se * * b 
B os Wilmer Turner Celia Dail 
es ste 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT. A Addi 
2 ges i z “ ! ae hy : * : 
x Yer unknown! if -war or dgtes of service) 1ca. ecor 
¢ 233 syegenewn) |tegs~ gs 198-01-7047_| The Clinical Cen Bethesda,Maryland 20014 
= Ss Pa SS SS et 1 PPR 7 
$ oF € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) cTWEEN ONSET 6 BEAT 
- By PART |. DEATH WAS CAUSED BY: - * 
3 = = 5 IMMEDIATE CAUSE (0) _ACUbe myocardial infarct 6 days 
sc > Ln Gf 
= s ES Rl G / DUE TO, OR AS A CONSEQUENCE OF 
= 2 8 Conditions, if ony, which gave 6) Atherosclerosis ars 
s ae = tise to immediote couse (0), 
oo ae 3 Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
823se host. (9_Mycosis fungoides 3 years 
‘3B. 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s 
fe paees y 
a = / 
z a = ATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 3 cS Y5£] wo CAUSES OF DEATH? 
my £ &S [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z = | Door contrisutine (7) cause oF o€aTH HOUR AM. Month Doy Yeor 
= = (If either, notify medicol exominer) P.M 19 
s = AT HOME, FARM, STREET, FACTORY, it 
a 21e. PLACE OF INJURY (tae Gene ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
us 
s 
= 
ae 
° 
S 
a 
= 
a 
Si 
= 
i 
z 
(=) 
mz 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


n by f 


After this certificate has been si 


e 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: 


igned by the attending physician and campletely filled 


‘SeePagg 
haurs, 


pap 
|, andin any event, within 


i 


Then please remave carban paper: 


ransit permit. 
, cremation, ar remava 


f Health priar ta buri 


shauld be fied with the State Dept. 0 


directar, pa 


VR AIS (4) 


30M REV. 1/68 


1. DECEASED-NAME 
(Type or print) 


To. BIRTHPLACE {Stote or foreign 


MARTLAND STATE VEFARIMENT UP REALIA 
NoqQg “3! 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee, CERTIFICATE OF DEATH J2920 


20. DATE OF DEATH 2b. HOUR 


Manth Day oO 
FEB / SU AEN 


Ee 
6. AGE om as [FUNDER | YEAR | 1F UNDER 24 HRS. 


9. COUNTY OF ae 


Tb. CITIZEN OF WHAT COUNTRY? 


8. MARRIED [X} NEVER MARRIED [7] 


count 
ae, Len A TP: Ld EE wivowep [] _ivorceo [J Lon TO , Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (King tot wark dane lb. KIND OF BUSINESS OR 
give street address) duringmast af working life, even if retired} INDUSTRY £44, Xt 
ie TALS DA Se Bee el IQON KE ot eoted hits - 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Aoi SO MO | 42 iagow Lae 
< 414. FATHER'S NAME First Middle Last 1S/MOTHER'S MAIDEN NAME First Middle lost 
laren, 424 2ZTE Riwoe tH 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


foxy oe a 
‘ br rie ¥ Bal , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ace 8 a ss 8 ee see? SIGIR EE 


18. CAUSE OF DEATH (Enter only ane cause - line for (a), (b), ond (c)) Peel il 
PART |. DEATH WAS CAUSED BY: 5 G 
ae IMMEDIATE CAUSE (LSsecting ane i D ed hora and 
Leah DUE TO, OR AS A CONSEQUENCE OF abdomina. aorta 
Canditians, if any, which gave (b) 
tise to immediote cause (a), 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
fast. ae @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ye) <--> 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 206. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se) wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(COR CONTRIBUTING []CAUSEOF OfKTH | HOUR Ape Month Day ae 
(If either, notify medical examiner) 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 


‘AT HOME, FARM, STREET, a if 
‘ae han ‘Die. PLACE OF ioe ie hag ells i) 2if. LOCATION Street or R.F.D. No, City or Town County Stote 
fat work — _at_wark, 


220. | certify that (I) (this haspital) attended the deceosed from i aE. 19.6 x, thot (I) (we) last 
saw the deceased alive on 1942, ond thot in (my) (our) malar eth CAA ge date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death, 


‘22b. SIGNATURE 22. DATE; SIGNED, 


= ATTENDING MED. STAFF 3 
4 <s KY £41“ M h DEGREE PHYS. oinecror C) pis, CO] 2 fr Jer 


22d. PHYSICIAN/ p 22e. ADDRESS 
fe reMi1od Ley mance Rd Rochuel, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Buse) | 2/17/68 Calvary Cemeter Cherry Hill, N. J. 


2. “TUNGRAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Lee Funeral Home shington, D.d n€ 


MARTLAND STATE DEPARTMENT OF REALIA 


13935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2924 
Ze CERTIFICATE OF DEATH és 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


Februaty"2h y 196% 
6 AGE (In yeors | (FUNDER) YEAR | IF UNDER 24 HRS. 


(ee crein!) George Benjamin UEBELE 
TRAE DATE OF BIRTH 


lages | oni 


last birthaa MONTHS | DAYS 
Caucasian Feb. 13, 1892 He vps ete ilies 
iy ee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Never marten [J 9. COUNTY OF DEATH 
f M diana USA WIDOWED [-] _ DIVORCED Montgomery id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
/ : art i i if retit INDUSTRY 
Bethesda we Herat Hospital during mest of ways even if retired.) i 
EG USUAL eo (Where deceased lived, if institution: Residence before’ 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ts 3 
cae {pa reinia | oN” V_|Annandale | ‘SU "OU |7h10 Austin Street 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
: Uebele 
Téb. SOCIAL SECURITY NO.) 17. INFORMANT Annandale Address Virginia 


Joseph 
Toc, WAS DECEASED EVER IN US, ARMED FORCES? 
Yes, ae" unknown) {If yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: if 
Dy MEE CU) Congestive heart failure 
+ { 


DUE TO, OR AS A CONSEQUENCE OF 
Myocardial infarction 


Mrs. Estella Uebele, 7410 Austin Street 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Then please remove corbon(papers. 
or removol, ond in any event, within 72 hgérs after deot! 


Conditions, if any, which gove 


-transit permit. 


igned by the attending physician ond completely fjtfed i 


: The law requires that the death certificote be executed within 24 hours after death. 


= 
S 
= : : 4 b). 
P = fise ta immediate cause (a), ( 
5 s poi the underlying couse! DUE TO, OR Eo cee aa oth ron he Pe ae 
33s- E in (j__Arterioscleroti a iseas 
% 2.8 = 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
eneas 1) ee 
MPeewo 4 
£ Se i ct 
pe uaneeS © [i9c. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23s fz ae . CAUSES OF DEATH? 
os oI 6S Ne 
25323 & alc, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
fo vez & [por contrisutins 7) cause oF Death HOUR A.M. Manth Day Year 
VeEEvS 5 [lif either, notify medicol exominer} P.M. 19 
SS 82a = [aid INIURY OCCURRED | 2le, PLACE OF INJURY (ie HOME, FARM, STREET, ar) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
zi use While [> Nat whi OFFICE. BUILDING, ETC. 
a 2239 lat work'—_ot work : , < : 
Z> £22 22a. | certify that #) (this haspitg)) attendad the en = De 19: ne eb. , 1989 3h that # ae last 
o.= saw the deceased alive an2#CO+ €% 19 99 and that in (xg (aur) apinian death accurred an the date and haur and fram the 
may = eS) OD a . 5 A 
Fa £es= causes stgted abave, 69 (we)dditk(did nat) view the bady after death. 
Eo aan 
ais5ce R 2c, DATE SIGNED 
25.2 Se. ¥ ATTENDING MED STAFF 
Ss2oR SONG Serres gs . veoree pas C0 pikecton C2 pars, Feb. 26,1968 
a so 35 22d. PHYSICIAN'S 22e. ADDRESS 
Fes 8 NAME (Type) R NI f Naval Hospital, Bethesda, Md. 
at pepe) a} eC St 
= 2X 5 Zs 230. BURIAL, Tea 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
== N Speci ¢ Z 
eer" “horde” 2/28/68 Arlington National Cemetery Arlington, Virginia 


Vea) 24, FUNERAL DIRECTOR Covington & Martin, f #61 Tees urge 20, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Pike. a s a a 


30M REV. 1/68 oar EB 2 8 968 OR4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rf Z 9 3 O DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 292 > 
u - 
CERTIFICATE OF DEATH L 
gt Sites iE Te ett First Middle Lost 20. DATE OF DEATH i f 2b, HOUR 
So. SUVS ype or print Mont! a 
anges Ro Edward Verderber, Jr. February 11,1968 1:25 
UA Mis 5 3. SEX 4, RACE $. DATE OF BIRTH SARE (In oe TE UNDER 24 HRS. 
af SS fe st birthda DAYS | HOURS [MIN 
ss Male Rtas 8 October 1959 MS lapis | 
aN To. BRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED [EE] | 9 COUNTY OF DEATH 
ag. Seo ictioy USA winowep [>] —_ivorceo [] Montgomery Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
x ive st . i i if retired. INDUSTRY 
= Bethesda oH eee aici Convene pebngieisst pievorona life, even if retired.) “FUL 
= eae eee (Where deceosed lived, if institution: Residence we 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
> fodmpission 13b. COUNTY . 
E Petivee) =e alls Church "SGt O) | 2142 Hilltop Place 
2 » | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ) Roy Edward Verderber Lois A. Bitter 
5S 


Bethesda, Maryland 2001 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]léb, SOCIALSECURITY NO. 17. INFORMANT can Manatees 
fpgrocrenitiown) [iieomwserdimetinny | The Clinical Genter’ Medical Records, 


hain gte 
permit. Then please remove carbon pa 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) [BETWEEN ONSET AND DEATH 


BS PART |. DEATH WAS CAUSED BY: f 
5 EA , _ IMMEDIATE CAUSE (o) __ Pneumonia days 
5 ADEE | DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove rb 
Saee rise to immediote couse (a), (b), 
s #e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 - 
Bs pass (9__Acute lymphocytic leukemia 6 years 
Se ———— 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(0) 
i =\2 
e = [190. DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= / 1s f CAUSES,DE DEATH? 
S = Ysy NOU] es 
Ss & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 & | Hor contepurine () cause oF peatu HOUR AM. Month Doy Yeor 
3 {If either, notify medicol exominer} MM. 1 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee i) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (% (this haspital) attended the deceased fram 2NU2. U_ 19.09, tobebruaryl! 19.65 _, that (4 (we) last 
saw the deceased alive an. 19 , and that in (7%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft} (we) (dig}(altaknart view the bady after death. 


7 ty P L) Vy a fered fie are 22c. DATE SIGNED 
"Y, Z\ KD Lif AT veers onvs. C1 irecror OO pas, El] Feb, 11, 1968 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


3= ET Ee Me. aves The Clinical Center, National 
ete (Type) 1 : Institutes of Health,Bethesda,Md. 200 
230. BURIAL, Fo 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Vi i 4 2 . 
payee 2/13/68 Calvary Cemeter Fairfax, Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


VR AIS (4} 


sweev.iee [Falls Church Funeral Home,Falls Church }Ma FEB ] 6 1968 i haylies \ 5 a 


MARTLAND STATIC DErARIMENT Or REALIA 


] UG GUs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92923 
CERTIFICATE OF DEATH s 
: 2 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH SB J 2b. HOUR 
5S (Type or print) 5 Fs pen eg Day Yeor, 
ay, ae \.OLA Nis Vy" GS M 
s \ 3. SEX 4 RACE 7 5. DATE OF BIRTH mae a [_iF unoer YEAR] EE ae) ar 
= last birthday) I 
= Pes awe BS 2 82 mica i! 
5 3 70. BiRTPLACE (Gtote or am 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [D] NEVER MARRIED[] | COUNTY OF var 
= os country) 2 
= x Ya. ‘NS waoowen []__pworceo 6 | (nk wd 
= = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kin ing work done 12b. KIND OF BUSINESS OR 
te ee Et give see ccc during mos ‘af working life/e: is INDUSTRY.” 
S S52 (1SMucc Sprang WA PENAL ac tuuns. shows. fale Fe 
ass Re PAN: CITY OR co 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER . 
2 av’ D i - 
ES Peiess ENS at OS20 2 te hl) frig & 
we PN AO _£dG De“ 
wes & = 14, FATHER'S NAME, First Middle cA © TIS7MOTHER'S MAIDEN NAME First C lost 
ee 
g Bee Ht Fefte- Pepe sh SY, Wk Pte HS 
we Sate 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
peas == Yes, no, ¢artpawn) | (yes ave wr ardor of ni 4-54-96 AME ha vi ys 0626 WE OE FIG k aS 
= £e>s at Ges bedd ft 
os) = TOPRONIMATE TERNAL 
8 see 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEAT 
= §..8 PART |. DEATH WAS CAUSED BY: 
S SES Uf: i /_ MIMEDIATE CAUSE (0) 
Tees a 2 A DUE TO, OR AS A CONSEQUENCE OF 
2 o85 , 
oS De Conditions, if ony, which gave 
so. =e = rise to immediote couse (0), tb) 
£eBss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
vis ot last. Sr =» oe (3) 
oe ea = 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© i. 
Sac ao 
ae BLY E 
3s 3B Ps = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
esos = 8 WoO] CAUSES OF DEATH? 
eocgzs 5 
35 = 25 & [ite, ACCIDENT WAS UNDERLYING 2b. TIME OF inves’ 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss yze= & | or conteisutine (7) cause oF Deata HOUR AM. Month Day Year 
Seen & [lif either, notify medical examiner) P.M. 
EP eS = AT HOME, FARM, STREET, FACTORY, ' a i if Stote 
= 2 8 3 3 ET IRR: ore] 2le. PLACE OF INJURY on Mies we 2)f. LOCATION Street or R.F.D. No. City or Town County ol 
fees "= 33 lot wark’—_ot work 
Z>S28 22a. | certify that (I) Primer eee? es daese attended the deceased fram_—2#= 2.7" 1966, tom #9, that (I) (we) last 
SSS SSS saw the deceased olive an___2--4o 9 Fs and that in (my) (oor) apinian ‘death accurred an the date and haur and fram the 
ee ese causes stated abave, (I) (we) (did) (ditt) view the bady after death. 
a25ae iGNED 
a5055 22b. SIGNATURE 22c. DATE SI 
= 7 ATTENDING MED. of STAFF ‘ ; 
Ss Ee Te KG Tam. DEGREE PHYS. C_pikecror me, O}] 2706 £ 
= es 22d. PHYSICIAN'S 22e, ADDRESS 
= 2 = i) NAME (Type) Fe. H- San ds ey PYD 276/ Carr ya Aix T Kine Pele, A 
ar sou es 
4 2B 5 ie 2830. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a R A ecif . 
etot4 Removes isneyty) Aho fk \k - 5 Bors _ c ‘fhe Hite? Bote g 
4 P R R / go f BOR b4 2Sa. RECD BY REGISTRAR 2Sb. Povorvdag Ve 
R ANS (4) 
30M REV. 1/68 So Lit Dordt Lb, AOS oes O Q 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed 


Page 4 moy be retained by the hospital or ottending physicion. 


in 72 hours after deoth. 


pers. 


bon _pé 


en please remove 


igned by the attending physician ond completatyeti 
-tronsit permit. Thi 


After this certificote has been si 
director, poge 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uscsu's CERTIFICATE OF DEATH v2924% 
q eens First Middle tost 20, DATE OF DEATH 2b. HOUR 
e oF print} . Month Do Yeo 
ime fi tata WalKer ch 17 By |pepn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors” | _IF UNDER LYEAR [IF UNDER 24 HRS. 


} ast birthday) DAYS TAIN 

MALE lohipe. je=—s -79 oF ves, | aad 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eRe ( ON 2. i : MARRIED [SQ] NEVER MARRIED [] 

Voek live AS} WIDOWED pivoRceo [1] laNt Gomme Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a USUAL OCCUPATION (Kdnd of work doffe? | 12b. KIND OF BUSINESS OR 

give street oddress) during mast af warking life, even if retired.) INDUSTRY 
DPETHESAA abu bA e/ VEL £cé Employsd 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE ciTY Limits? | 19%. STREET AND NUMBER 
C. We is gop ST NOD 


lodmission) "MAE Lnieh Kwek ke ad 


15” MOTHER'S MAIDEN NAME First, Middle Lost 
(N/A GZ bye we 


17. INFORMANT WIFE Z Address Bg / Kv 6bKG 


Makionw (035 Make EC bose hr 


k Wesavayer orgy 
18 oat pent oe my cause per line far (a), {b), and (c)) sin Gee ea 
e IMMEDIATE CAUSE (a) Myocaaorac [ainda CL /OAS 
rd f 
Hf ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave ? 5 = 
Sages oe olden Ra wuady ArdeRo Set eRrasis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ihe I Eas wo AATERiesere Ross SVE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol examiner} M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (RY HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City or Town aunty Stote 
While [Not while ‘OFFICE BUILDING, ETC. 


lat wark —_at work A pa 

220. | certify thot (I) (thischospital) attended the deceased from__/ {73 7 WIL, tofee 7 , 19k, that (I) (we) last 
saw the deceased alive an - 19@S_, and that in{my) (ser) opinian death accurred on the date and haur ond fram the 

causgs Jtated abave, (I) (we) (did) (diderot) view the body after death. 


Gast J. ATTENDING MED. STAFF Pug ere 
prenP 7) (Cn, A. A) DEGREE PHYS. x orecror C) pays. Ol Pg 
72d, PHYSICIAN'S Me. ADDRES 5000 Del Ray Ave. HELE 
waite) ROBERT G. ANGLE Bethesaa, Maryland 


230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BYTE” 2-14-68 Rock Greek Cemete Washington, D. G. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 4 sb. REGISTRAR'S SIGNATU a 
ROBERT A, PUMPHREY, Bethesda, Maryland,,,FEB 19 1968 potenti angio 3 


= 
iS 
S 
EI 
3 
Ss 
2 
= 


@ 


une 
1 and 2 


roth 
BYthe, 
Poi 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital or attending physician. 


within 72 haurs after death. 


and in any event, 


a 


Then please remave carban pape 


ar remaval, 


-tronsit permit. 


igned by the attending physician and campletely filled jn 
|, cremation, 


= director, page 3 shauld be detached far use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 29 9 3: ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH URORD 
1. DECEASED-NAME = i i lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) bh A. Walkey ye doy 3g i 


S. DATE-OF BJRTH 6. AGE (In years [_IFUNDERI YEAR | aariae IF UNDER 24 HRS. 


Ta BIRPLAE (Se ot aegn [7b TEN OF WHAT CUNT? B MaRRIED BR NevER MARRIED] | COUNTY OF DEATH 
at) i uy SI? WIDOWED DIVORCED Ne emmy? Md. 
ISUAL OCCUPATION (Kind af wark dane 


TO, CITY OR TOWN OF DEATH 1. WANE OF HOSTAL OR NSTTUDDN (Foot inhasfal ize. U V2b. KIND OF BUSINESS OR 
Og give street address) th ing m, workin ven if retired. Na a 
E'NSidoey Serving bly Cross 508 os Se cla ) 1h DING. 
i @ Js. CTY OR TOWN 13d. INSIDE OT UMTS? [13e, STREET AND waa Ree vs mp 
fi: (PDP AAS den! sth WO | swil oodFech eh! 
Ta, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Fist Mile Tost 
BRA ; LK. B10 RE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Add 
Yes p inknawn) | (lf yes give war or dates of service) o L oe eB / x) AP ig “3 Ws Ml, 
1b — E-SIWE, FREM RICK F KOCH. Car 2652p 
18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<)) (= BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Lf () «7 WAMEDIATE GHUSE (0 iE LC 
: DUE TO,,2F°AS A.CONSEQUENCE OF ; 
Canditians, if any, which gave A 4 son Ie ZB d / ee ’ 
rise ta immediate cause (a), Ki — is ‘a 
stating the underlying cause: DUE TO, OR ASA CONSEQUENCE OF 


ie | la ee, en ne ScOyes 
bes ee eee ery orn ay ee ore aT 


RT 1(a) 
: Sir zis Kanban baba. Ly precanSeid 


194, DATE Pal OFERAT 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma wl 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gh CAUSES OF DEATH? 


216. ah WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED ie Sa 3 nature af injury in Port 1 or Part 2, {tem 18.) 
(lor conrieutinc []cause oF DeaTH =| HOUR me Manth Day ier 
(If either, natify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF a AT HOME, FARM, STREET, OR, 214. LOCATION Street ar R.F.D. No. Gity or Tawn County State 
Whi Nat wi OFFICE BUILDING, ETC, 


MEDICAL CERTIFICATION 


lat wark —_ at wark “ 


22a. | certify that (I) (this hospital) ) atte ded uate tae Pg OL dK © GO, toL£2 19> ¥ , that (I) (we} last 
saw the deceased alive an. , and that in (my) (our) gpinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) Tia view jhe-bodyatter death. 


22b. SIGNATURE ArENDING ae a DATf SIGNED 
KN LOLs (Blase Cfo DIRECTOR Oe O PINS iw ta 
224, PBTCIANS I aS 
WANE (Type), | MWY ey 2 « f “a7 Re Ga, Jeeta Oita 
m “SURAL CREMATION, [25.DATE = [2c NAME OF CEMETERY OR CREMATORY “>” | 424 LOCATION (yor Town) __{Counfy)” (Stat) 
\ L Bee FER 2 ry, « A MCOLW. emitter BLMOEW KRG, 772 D 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘ae | Be 47 (KE Sak 4900 Cheer. ST ajutomFEB 13 1968 goere r= 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH 


b> ] CG 1 9 & v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 59994 
CERTIFICATE OF DEATH ering ae 
1S Re 1 Pa First Middle Last 2a, DATE OF DEATH 2b. HOUR 
i; B25 'ype or print) Mon Doy Year 
363 0 PD. WarTh D ior |S H 
3 5 Cae .. RACE =e 5. DATE OF BIRTH OAS. (In are [_ (FUNDER T YEAR | iF UNDER 74 HRS. 
“o last-birthday) WONTHS | DAYS | HOURS ] — #IN, 
edt e male hile aes "vs | OT | 
3 a 3 Rise (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [7] nEVER wARRIEDR? | 9. COUNTY OF DEATH 
= Se Hes? WIDOWED DIVORCED Mionlaamek aan itt 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat a UALYOCCUPATION (Kind of wotk done —[12b. KIND BF BUSINESS OR 
= Oa < G give street oddress) U6s! Kowda f working ie gvan tara) INDUSTRY 
= 70 veR Syg handelah. te l$s- _kd~ Sécretar 2 
< f lived, if institution: Résidence befare /13c. CITY OR TOWN 13d. INSIDE ciT¥ Limits? ]13e. STREET AND NUMBER 
S e : 2 
3) "owt Dp, ¢. “| WashingtgyhW 0 | 3051 Idaho Ave. N. W. 
= 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Frank F. Warth Mary os Weigel 
= 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nojopupknovn) | Cwemmeseden! 1128-07-7834 Nursing Home Records 
Kf 2 
~ APPROXIMATE INTERVAL 


18. SE SRT He ans couse per line for (a), (b), and (c).) of, BETWEEN ONSET AND DEATH 
T |. DEA 2 
IMMEDIATE CAUSE (a) ral AS La Accs Aer 7 heures 


T f DUE TO, OR AS A pay: OF / . 
Conditions, if any, which gove 
tise ppp (6), C Be, Q. AOISE ekos Lf YRS 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bgt Peg Aone ) 
— 95 / A « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Akon Rena/ [Dyseace 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PLM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY to HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE BUILDING, ETC. 


jot work —_at wark. 


22a. 1 certify that (I) (this haspital) ottended she deceased ep PLL (19.@6,t00_ ALA 9G, that (I) (we) lost 
sow the deceosed alive on. 1% ond thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


or remaval 


permit. Then please remove corb 


ined by the ottending physician and completely filled 
|, crematian, 


quires thot the death certificate be executed wj 


physician. 
ig 


director, page 3 should be detached for use os the burial-tronsit 


MEDICAL CERTIFICATION 


2c. DAFE SIGNED 
ATTENDING MED. STAFF 

CTofrere pie” AL diktcioe O ptt O ALES 

Te. ADDRESS 


HS Cole De, Whealo f 


3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


should be fied with the State Dept. of Health prior ta burial, 


BURIAL CREATION, 728, DATE 
REMOVAL i 
eased | R-!)~ 6 


£ 
a 
VRAIS (4) 24. FUNERAL DIRECTOR COLAA). ~ = Pa 
v A , JA 


som rev. 1/68 1 1 ag 


Page 4 moy be retained by the hospitol or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


fewal 


€ LJAa DC 
750. RECD.BY REGISTRAR 9p ]aSb. REBIAMRAR'S SIGHATURR] oy 
© C_| ove 7B Lg 1966 poorts) 7’ 


MARTLAND STATE VDEFARIMEN! UF MEALIT 


] Ht} z g 4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < ‘ 
CERTIFICATE OF DEATH jn5 2% 
< T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH , 2. HOUR 
y T int ; f ! Y 
tree Sarah Adeline Washington ebrisry 49 1068 11185 
5 5 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE Kn ears TF UNDER 24 HRS. 
oS 3s t bi MONTHS | _ DAYS IN 
i Ee Female Negro October 5, 1928 2 ay YRS. aE 
2 v2 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3%] NEVER MARRIED[-] |. COUNTY OF DEATH 
8 “North Carolinal USA wiDoweD DIVORCED Montgomery Ma. 
S845 . flo ci on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Bethesda The Clinical Center NIH uses e =r 
16, USUAL REDING (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY Limits? | ]3e, STREET AND NUMBER 
/Jadmissian) | STATE { x 
ae wag Warrenton | ‘SO %°H | Route 1, Box 215 
14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
He Butler Mary Freeman 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled"ff-by [he\ 


nag ees EVER ws ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record aides 
Ca A ie ot available|The Clinical Center, Bethesda, Md, 2001 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Hs Be Rtn ae «} Acute anterior myocardial infarction 18 hours 
‘yee K DUE TO, OR AS A CONSEQUENCE OF 

Conditions, Wfony,which gave w_Widespread metastatic carcinoma of the breast 6 years 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2h (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ransit permit. Then please remave carban pi 
crematian, ar removal, and in any event, within 72 ho 


= U é f 

S 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 CAUSES OF DEATH? 
[lelFeb. 15,196$ Pathologic Fracture Hip(7) SH) 0 Yes 

&S Fila. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 

& | Lor conrriaurinc =] cause oF DEATH HOUR AM. Month Day Year 

& [lf either, notify medical exominer) P.M. 19 

© | 2d INJURY OCCURRED] le. PLACE OF TNIURY (AI HOME Fe SRE FACTOR) 214 LOCATION Street or RD. No. City or Town County State 

While oO Not while [> OFFICE BUILDING, ETC. 1 9 


lat work —_ ot work 
22a. | certify that $4 (this hospital} attended the dgceosed rpmpepvember 7, 1967, taFebrnary/, 1968, that 8) (we) last 
saw the deceased alive ant ebruary 17 19 68 and that in (My) (aur) apinian death accurred an the date and haur and fram the 


directar, page i] shauld be detached far use as the buy 


should be filed with the State Dept. af Health priar ta burial 


oe causes stated abave,¥t) (we) (did) fdichamt) view the bady after death. 

=] C3 ATTENDING MED STAFF eee 

re . 

= ASOT I> bg et? prone pays, OO precror OO pars Ell20 Pepruary 194 

- ' 22d. PHYSICIAN'S Te. ADRES The Clint cay BR, * 

= as , i er, National 

= "7 | _NAMe(TPe) William E, Bridson, M, D Insbitibes of Health: Bethesda. te 

Pe Dg ET te ELS OT gh 0 ie EU CS OF OB UL  _VOUlesaa, 

5 [230 cBtRIAY CREMATION, iA R e 23g-JOCATION (City or Town) aunty) (State) 

= REMCVAL (Specify) 6 a a ! babe 

‘<3 * poe ee 
24. FUNERAL DIRETOR <<a" a. REC'D BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 


CG, 

YR AIS (4) Je 4 A 

wwe | rene Dohrn Wath, Je |, FER 23 Oo fry, 
ett aertt A vate (BAH. LAA#Ra PTI A 


vires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Ss 


£ 
3 
o 
3 
2 
Ss 
5 
S 


lease remave carban 
|, and in any event, within 


H physician and completely f 
hen pl 


, crematian, or remaval 


[transit permit. 


After this certificate has been signed by the attendin 


, 


directar, page 3 shauld be detached far use as the bu 
shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


\ 
VRAIS |4)" 
30M REV. 1/68 


7o. BIRTHPLACE (State ar fareign 
cauntry) 


MEDICAL CERTIFICATION 


24. 


1. DECEASED-NAME 
(Type ar print) 


1SQLe 
D294 & 


First 
Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 


CERTIFICATE OF DEATH 


lost 


Watkins 


Middle 
B. 


2a. DATE OF DEATH 


2b. HOUR 


> 30% 


7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 
March 13,1884 
8 MARRIED [Sg NEVER MARRIED[_] 


White 


9 
TFUNDER | YEAR | IF UNDER 24 HRS. 


S. 


6. AGE (in 


jast bithdoy) 
jast birthday 
pe YR 


9. COUNTY OF DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: 
ter IMMEDIATE CAUSE (a) 


| Ay ? 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 


line far (a), (b), and (c).) 
Terminal Pneumonia 


DUE TO, OR AS A CONSEQUENCE 


aryland USA WIDOWED [_} DIVORCED Mont gomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME Mates OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
. gi address) during mast,at warking life, even if retired.) | INDUSTRY 
Etchison Wes G2 i thersburg Wave Vepee "Sipe. | D.C, Gov't. 
teks USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIGE CITY UMTS? | 13e. STREET AND NUMBER 
_-—Jadmissian), _ STATE 13b. COUNTY, 4 fell 
Maryland ntgome hison SC) NOW! | R4 aithersburg 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John O. T. Watkins Eyie L King 
16a. WAS pene ad tes ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn! ‘yes give wor or dates of service) 2 
NO 16-40-8168 | Mrs ‘ ddath R¥2, Gaithersburg,Md 
a a ee PROXIMATE INTERVAL 


BETWEEN ONSET AND GEATH 


1 month 


a 
Tonic Arteriosclerotic Heart Dis. 


(b), ae 
DUE To, OR ASA CONSEQUENCE oF With chronic congesitive 


‘22d. PHYSICIAN'S 


NAME (Type) 


22a. | certify that (|) (this haspital deq the deceased F278 9 
saw the deceased alive oy OB nahin Tm (aStPopinon death 
causes stated abave, (|) (We) (did) ( t) view the bady after death. 


22b. SIGNATPRE (z= 
ER taco ol 


G.F. Meadors, M.D. 


, to. 


City ar Tawn 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Caunty State 


last. G7 (0 failuye 
PART 2. OTHER SIGNIFICANT eles CONTRIBUTING TO DEATH BUT NOT ae JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Recent influenzal type viral infectbn 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 
sq] so 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[Thor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, 5 
pasted pa ‘Zhe. PLACE OF INSURY (oie tei ne 214, LOCATION Street ar R.F.D. No. 
fot work —_at work 


198 That () GRR last 


ATTENDING 
PHYS, 


MED. 
DIRECTOR 


‘ia 


O 


accurred an the date and haur and from the 


ee 22c. DATE SIGNE 
Zt sfe 


PHYS. 


Oo 


SvV"toll House Ave. Frederick, Med- 


‘23c. NAME OF CEMETERY OR CREMATORY 


eb.17,1968 | Upper Seneca Baptist 


. 
\ eee le 


FUNERAL DIRECTOR 


Olin L. Molesworth, Damascus, Md, 


ADDRESS 


23d. LOCATION (City ar Tawn) 


(Caunty) 
Cedar Grove ,Md. 


(State) 


250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ome SR 19 1968 contig Fal H 


VUevae MARTLAND STATE DEPARTMENT OF REALIN 


] Item#6Film#G DIVBION 9B VET VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 1 397 2 59999 
CERTIFICATE OF DEATH U292 5 
wa T. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH i "i 2. HOUR 
3s ra (Type or print) 4 lontt Doy gor 2 Pr 
3 8 pe OTS ir a 4 R a 
s 
Ss \S 3. SEX 4, RACE S. DATE OF BIRTH 6 GE (in yeors Eevee TF UNDER 24 WS. 
= mt DAYS IN 
ea: a Fila. Caucasian Bet 3/571 | SYNE ns ml 
2 2 
3 OES To, BRIHPACE Gate or sore 7b, CITIZEN OF WHAT COUNTRY? ® wRRieD [NEVER MARRIED] ]® COUNTY OF DEATH 
oa pe Peete. v.S. WIDOWED DRL DIVORCED Man mer Md. 
. : 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION ik work ond Y V2, KIND OF BUSINESS OR 
ie give street oddress) durit Oi Be life“even if retired.) NI 
= See ¢ 7 Chev A Chas 2 f3< es lo Gs ei ame) “ NH wiPe Home 
~ BSE lived, i R : EBiAY AKA. wsi0e cn aM? ]13e. STREET AND NUMBER 
g 
Se S58 yf ‘ : rton | SK) "O | 3661 Morrison St., N. W. 
s So — > 
Pa z S (Pa FATHERS NAME — Fist /7/ a Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 A 
Bes eS Robert 8. Patterson Sarah qT. Spencer 
c 
2 28-6 Tho, WAS DECEASED EVER TN US. ARMED FORCES? [Tbh SOCIALSECURITY HO. 17. NFORMANT ‘Address 
5 S80 ys gre war or dates of sec 
€ $3 || ean Evelyn Watson (daughter) #13 above 
= «as erg ere et = 
& of e 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b) ond (}) BETWEEN ONSET AND DEAT. 
= £8 PART |. DEATH WAS CAUSED BY: = 
8 G25 IMMEDIATE CAUSE (0) & (a ed bm2- DS Aetet_ 
e = a Jp / DUE TO, OR AS A CONSEQUENCE OF Bh | y 
ee. s Conditions, if ony, which gove tire a san oO a 
ee ae e eC Db ball AG ae = OR AS A CONSEQUENCE OF aoa ’ 
£2e2s i i , / 
ie oS stoting the underlying couse. Pics is es = . 
SeBas we) Beereosc less pre feet Amese | Fo ws 
3. 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
@ e Va 7A 
SDeoo + Or Cen o— 
£Se- z rl) 
33 855 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? - iF 7S, RE FDIS CONSIDERED IN CERTIFYING 
ef goa 2 si i USES ? 
Eso egs = oO O 
352 are 2 & [1e. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
sac ERE & | DDor contaieutinc [7] cause oF veatH HOUR A.M. Month Doy sors 
y eEgo 5 {lH either, notify medicol exominer) PM. 
ral Coe ak = ARM, STREET, a i C Stote 
Se ose = ae. Na occ Tle: PLACE OF NAURY (HONE r4ah, Si ') [216 LOCATION ~ Street or RED. No. City or Town ‘ounty 
Qecsa 
2S jat work —_ ot work 
oS Sood 22a. | certify that (I) (this haspital) attended the deceased fram. Af , 19 a , 9_2d~ that (I) (we) last 
Satan PI 
S525 saw the deceased alive an. 9___, and that in (my) (ove) opinian seh acCurred on the date and haur and fram the 
wees causes stated above, (I) (we) (did) (did fo abit bod y after death. 
2 = 3 
at Eeo DEGREE PHYS. binécror CO pws 
SOS5e8 | hy u 
= Se ‘220. ADDRESS 
22485 2d. pa 
ces -2 NAME (Type) i, ly, Latrmrt-Sr tpg £ re ow 
s+ oz 
s 25 SQ Paso. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
re " 
et os Byer | 2/9/68 Cedar Hill Cemeter: Suitland, Maryland 


Bo 


) REC STRAR ‘Ub. REGISTRAR'S SIGNATURE 4 
ve arsta _) | FUNERAL DIRECTOR soos 250 man BY 7 food gho 
comnev.ves | Joseph Gawler'’s Sons, Inc., Washington, D.Cyt © & ji 6 


lease remove carbon 


ificate be executed within >. after death. | 


Then 


igned by the attending physician and completel 
ial, cremation, or remova 


i 
i 


burial-transit permit. 


| or attending physician. 


of Health prior to bur 


: After this certificate has been s 


director, page 3 should be detached for use as the 
led with the State Dept. 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hosp 
should be fi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


= 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No 
Ane bdy CERTIFICATE OF DEATH 92930 
a Ae aide 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a. STAT! b. COUN 
Montgomery eee 'Maryland Mont gome ry 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda Years Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) |} d. STREET ADDRESS 6. ted 
6901 Granby Street Granby Street yes{_} noX] 
ao eee re First Middle Last 4. pare Month Day Year 
(Type or print) LORA WILSON WEBSTER peatH FEB. 24 2 19 68 
5. SEX 6. GOLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 


last Sirhday) 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
eons Days | Hours | Min. 
yrs. 


Female |Cauc. WIDOWED fz] vivorceo[] Oct. 6, 1868 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= COUNTRY? 
Indiana U.S. 


iS 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Archibald H. Wilson Rosanna W Gordon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Dau e Ss. ame as Item 2 
_No_ 5-52-5272J31 Rosanna Graham E 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aS 
PART |. DEATH WAS CAUSED BY: =f) it i a 
IMMEDIATE et CEREBRAL VASCVLAR ACCIDENT _| é 
Pa fag DUE TO r 
Conditions, if ‘any,/which © A THERoOSCLER OSIS 2 CEREBRAL v Tenras 


gave rise to Immediate angen 
cause (a), stating the a \ 
underlying cause last. (c) hi UE OSsclER asi§ G ENERAY {9 


& | PART II. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INFART 1(2) 19. WAS AUTOPSY 
= : Sai eee 
S|” x ves [] No 4 
= 
= | 20a, ACCIDENT WAS UNDERLYING ZOb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18, 
E | OR CONTRIBUTING [ CAUSE OF DEATH ( ig an v 
| (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
# | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20s. PLACE OF INJURY Home, farm.) 20F. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_| at work 
21, I certify that (I) (this-hospital) attended the deceased fromNAM [4 1966 , toficB 24 , 19%, that (0 (we) last 
saw the deceased alive per 19 Mie cl 194-3, and that death occurred ay-’50 CM, from the causes and on the date stated above. 


22b. DATE SIGNED 


hat q : Cg Je ‘ee ae Bikecror Cl Pas, olty Fer, 19.48 
|. ADDRESS 
MINE GP) ROBERT G. ANGLE | RS ASE 


23a. BURIAL, rises | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) S . 
28 Rose Hill Cemetery Bloomington, Indiana 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR iN ib. REGISTRAR'S SIGNATURE 


BERT A. PUMPHREY, Bethesda, Maryland | yaAFEB29 196 _frhortss Juego : 


/ 02945 
S ( | US 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
2 


MARTLAND STATE DEPARTMENT OF HEALIA 


CERTIFICATE OF DEATH J253% 


2b. HOUR 


1. DECEASED-NAME First 20. DATE OF DEATH 


TSA 
BUS (Type or print) . Manth ry Yeo: 

BNE Richard A. Ww, Feba andy 18, 196 1968 |M26Pm 

g S—s | [3 sx 4 RAE 8, AGE (in years [_ OORT EEL 
eo 3S last, a HONTES AN 
28°~ | Mate Caste, July OF ves a 

3 33 A [Fe BRIBPLACE (Sore or forign [7b.CZEN OF wi COUNTRY? MARRIED PX) NEVER MARRIED] | COUNTY OF DEATH 

= Ses Ohio U.S.A. WIDOWED] _pWoRCED Montgomery Md. 

<« #86 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in haspital_[12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OH SINES OB: 

—£ Te=Oek- A give street address) eens of working life, even if retired.) INDUSTRY: big 

SSS NX bilvee Spring t ayer Avenue. aman 

es Se 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? [13e, STREET AND NUMBER 

Bo 8 sdfosnision stare a pansion) ST Many Land |'* "Montgomes ilver Springs nod | SIS er, Avenue 

J oy cpepeeas. us 5 

Es 2 2 = / Ta FATHERS NAME fist —~—~=~S*S«Mdde Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ay See Kobeat AY Wepp Hilda Albext 

g 

ee Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 7 

S = ki (it dates of 19° (4 4 Av 

a ae Yes, na, ar unknown) Yesigive wor oridotes of service) 

= 228 10 B92-0501230 Mrs. Plorence Weppner HiRes Chrang. Me 

= a +E A eh ee OS Toe ee _— =o 7 

& gee AY 1. CAUSE OF DEATH (Ener ely one cause par ine fr (bend (0) -) ae BETWEEN ONSET JN Gea 

B Es : MMO tase) CUTE AAGOCHIKY (AL (VE AKCT +o WV [lAcuTE 

co £5c¢ 4, f ACMos = 

® 636 { DUE TO, OR AS A CONSEQUENCE OF C oF 

2 ase S| [sitestenetiswm —  Cikowdey Tio nfboses (aiSran Lda 

o rj 1 

a3 Bseo DUE TO, OR AS A CONSEQUENCE OF 

=§2E5 stating the enuba couse! 3 ai Can 

ease test. YF eA SCrECth Cc HEAT OSspSE|L—-3 7H 

BE 5 -, a3 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Aes, TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

5 a ee 

= 

s 

zi 

«= 


21d. INJURY eran ie. PLACE OF a ‘AT HOME, FARM, STREET, te Vf Street F.D. N i C Stat 
A 5 ee ie le. (ee Be NS ‘) If LOCATION Street ar R.F.D. No. ity or Town ‘ounty late 
jot work —_at rela) 


22a. | certify that {1) (this trospttatyattended the deceosed from fit W967, Lots that (ewey lost 
é 19_£2 fond that ih (my) (ourPapinion ie occurred an the date ofid hour and from the 


irvédk bath predical - 


a 
5 z HEY MATIC We La SEAS E 
2 
2 5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS ss ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
3 Al= Yes wo CAUSES OF DEATH? 
2 = oO NO 
& 
ar 2 © f2lo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
an S | lor conteiutin ([} CAUSE OF OFATH HOUR fl Month Day em 
= © [lf either, notify medicol exominer) 
$ = 
2 
a 
3s 
= 


saw the deceased alive on. 


directar, page 3 shauld be detached far use as the burial 


d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stoted abave, (I) (we) (did) (did nat) view the body ofter deoth. 
= X 22b. SIGNATURE yy ; ) a 2c. DATPSIGNED 
: 3 ) / COA. ATTENDING MED. STAFE 
= EN AA YL Ce, Va 2CLL veces PHYS. DIRECTOR pis, LO] 2//O a bf 
SS I [pad pfvsicans SEEDS 
== {__"e(re) Lawrence D. Marcus HL Sparing er Spring, Me 
5 3 230. ae ene 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
5) VAL (Sppci ‘ * ; 

2o"k Beet” Deb. 15, 1968 ate of Heaven Cemete id pring, Maryland 

aay GNERALDIREATOR Yo. RECD BY REGISTRAR | 25h see SIGNATURE 

} L * 

30M REV, 1768 DATE FEB fom FEB 15 68 iy, 2 P iid tan + 


~o 


hin 24 haurs after death. 
pagers. 


en pleose remove caxgon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or remaval, and in ony event, wi 


director, poge 3 should be detached for use as the burial-tronsit permit. Th 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completelysfled in b 


MARTLAND STATE VEPARIMENT UF AEALI 


g 9 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hae ed CERTIFICATE OF DEATH 448 
|, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) WILLIAM A. WEST a Doy alee / J ‘oS 
6 p 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE é. ears JF UNDER | {FUNDER 24 HRS. 
Male Cauc. Feb. 15, 1907 ‘ore 2 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[S | COUNTY OF DEATH 
cavntry) a 
Marv lend U.S. winowen FJ —_ivorceD [J Montgomery 
10. CITY OR TOWN OF DEATH 11. NAME iret OR INSTITUTION (If nat in hospita} 12a. USUAL OCCUPATIDN (Kind af wark dane 12b, ne OF BUSINESS OR 
areit 3 4 ; 
Boyds ayes ree! eeharei ing Home during prose of woskiog life, even if retired.) hae TRY. ing 
ieee USUAL RESDENE (Where deceased lived, if institution: Residence befare | 13c. civ OR TOWN 13d, INSIDE CITY LimuTs? 1 13e, STREET AND NUMBER 
ladmissian . COUNT 
yland Montgomery _Bermantown "SO “GE | Route # 1 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harry C. West Mabel L. Cross 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Spat Guo: Rosed ale eplge: 
ary V.Maughlin ethesda, 


Yes, no, orunknown) — | {lf yes give war or dates of service) 
INTERVAL 


16b. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a}g(b), = rT iy , a 
PART |, DEATH WAS CAUSED BY: Ci Cho 
IMMEDIATE CAUSE (0) (Wer De cabsperk pd sou) ~IEMLALS Tall 
= if any, which gove 


, DUE TO, OR AS A CONSEQUENCE, OF 
0) bedal Cinrkhesig Serer 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bts Terre. @ 
aa 2. OTHER SIGNIFICANT CONDITIONS nays TO DEATH BUT NOT RELATED wy) THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
(a Yekd rutodis c_ D Ve fed leeds PoE feunent Aine, 


NO 
IMA 
BETWEEN ONSET AND DEATH. 


a 


oh le 

= 199, CRETE oN 19b. eet FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

= ves No CAUSES OF DEATH? 

a 

 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

= | Cporconremutins [cause orpeaty | HOUR ate Month Day te 

6 {If either, notify medicol exominer) 

=] 2id. INJURY OCCURRED | 2le. PLACE OF S AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While] Not while] ‘OFFICE BUILDING, ETC 


jt work —_at ae = 


saw the deceased alivespn. 
causes stgted abave, {I} (we) (did’ iva iew the her after death. 


22a. | certify that({I)Athis haspital) attended the degegsed -f ieee Ae, to TF We that ¢ we) last 
es 93 ond that inp our) apinian death accurred o the date and haur ore) the 


2b. SIGNATURE Te: ans * a 2. DATE SIGNED 
Wh icc dT fo rg [VP ZZ oecret pus.) pirecror OO ws, OO] 3-1-68 
Td, PHYSICIAN'S We, ADDRESS 
a ey PR me cua) s. Wren ep [hm ADL A731. ae. Ave “a N. W. 
fz3a. BURIAL, CREMATION, | 280. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _—_—_(State) 
Bee) 3-4-68 St. Mary's Cemetery Rockville, Maryland 


_ 24, FUNERAL DIRECTOR ADDRESS ; Se, RECD BY REGISTRAR, — [25 REGISTRARS SIGNATUR 
ROBERT A. PUMPHREY, Bethesda, Maryland, MAR 8 1968 fons peg 


= ANOLT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 02944 CERTIFICATE OF DEATH. 93 


Reg. Dist. No. 


/ / DUE TO. Dm lp ice 
Conditions. if ony, which oy Cotecen)enee 2 cA, 4 : A 


se 
> 32 vy a Sohal dia ae Fel decker 3 (Where deceased lived. If institution: Residence before admission) 
es 3 Montgomery maruano | ° "TE Maryland » UNTY Montgomery 

43 i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

3 oe. A RURAL ond give nearest town) 

oS eek Joodacres ears Woodacres 

3 oa a d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS RESIDENCE 

o 5 OR INSTITUTION | 5 . ON A FARM? 

g 909 Welborn Drive 5909 Welborn Drive ves] 

° - 

= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED OF 

ay } (Type or print) LILIAN A. B. J. WHITMAN BAA Feb. 18, 19 08 

€ 

= iT. SEX 6. COLOR OR RACE |7. MaRRieD BY Never MARRIED [[] [B. DATE OF BIRTH 9. Rona if UNDER 1 YEAR] iF UNDER 24 HRS. 
= gs! Sirthdoy] Min. 

= “ Female |Cauc. winoweo]) _oworceo OD |July 6, 1896 7 ome: ara ea hacka, * 

= ar 10¢. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Ss during most af working life, even if retired) i a a 
‘$ zed i China Great Britain 
3 & s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8% Li Wilkins 

B Zee Henry B. Joly 2 

= . WAS DECEASED EVER . $. ARMED FORCES? 116. A RI NO. |17. INFORMANT Addi 

= SF2 ashe EESe ica P to dee send AIG Soo Husband a 

8 3 No 031-22-0472 Grant Whitman Same as Item 2. 

e 

6 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

7 ay PART |. DEATH WAS CAUSED BY: a. 

2 es , IMMEDIATE CAUSE (o} Lew titans Cie y 

gant ae3 / 

3 ae 

= x 

z 2 

2 ° 

WE £ 

2 z 

°o 


R: After this certificote has been signed by the attending physician and campletely fife; 


i3 gove rise to immediote i, 
& couse (0), stofing the under. ( DUE TO < 
§ SS tying couse lost. o 
535 a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
8 6 So PERFORMED? 
2 = ve 
oe STOTT ek ves] No OE 
= v 
ug) © | 200. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Tt of item 1.) 
zs & | or CONTRIBUTING LI CAUSE OF DEATH 
a2 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
se 4 
23 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
Ss. 6 Hour 0. m. While Not white Sectecy. Se eae AS.. 910) 
oe s Fy p.m. W fat work [) at work, ' 
= r 7 o 
a 21. ( certify that | attended the deceased from ¥@ . W.GS_, to. 
62 aA /7 b y" PM 
a Wee and that death accurred at_Z. F/M, from the causes and on the date stated above. 
e= A 
& 
< 


the registrar prior to burial, cremation, or remaval 


ok 
orm 
2222 a ee 
Fd s B 2 No. PUR CRMaT On ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) _ (Stote) 
q i a . 4 
acre , | Gremation | 2-20-68 Gedar Hill Crematory | Suitland, Marylan 
eae Q 23. FUNERAL DIRECTOR'S SIGNATURE EY. Bet ee Moe iana 24b. REGISTRAR'S SIGNATURE 
esda r \ A 
Ws Als. i) ROBERT A. PUMPHREY, Be ’ y oFEB 2 6 1968 f ‘ 44 ? i 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


wires thot the deoth certificate be executed within 24Afours 


q 


= 
a 
a 
i 
3s 
3 
nS 
i] 
S 
=] 
TE 
3 
3 
ae 
@ 
S 
> 
eS 
=) 
a 
= 
Bo 
I 
o 
no 
> 
Ss 
is 
+ 
o 
> 
Ss 
a 


bey 


ion ond completely filled\in by th 


fu 
Ges | ond 2 


popers> 
ond in any event, within 72 hours after death. 


igned by the attending physi 
sand Tfemove carbon 


uriol-transit permit. Then 


f Heolth prior to burial, cremation, or removo 


ae 3 should be detached for use os the b 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, po 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH ae 


tat Aes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

UL aN CERTIFICATE OF DEATH 32933 
1 DECEASED NAME Fist Middle Tost Zo. DATE OF DEATH a 

age ae Frederick C. WIESNER Februaty 2% 1968 OLGF 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_IF UNDER YEAR [IF UNDER 24 HS 
Male Caucasian 22 June 1896 | btbhuhon) eae 

7a BTWPLAE (ao orion [7 CTEN OF WHAT COUNTRY? © wanwieo BE] Niven wawnieo[-] | COUNTY OF DEATH 
count 

” German USA winowen [J pWvorced (] Montgomery Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


gixe-street oddress), 

BethesAa Naval Hospital 
180. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before, 
jodmission) STAT] 13b. COUNTY 


120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
ring most of werking lifeseven if petjred. I TRY 
IVE SoBe ee/USs Tne 

13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


A ng oO _¥0 030 North Adams St, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oseph Wiesne Mary Rust 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT + Ae 
Yes, na, or unknown) — | {If yes give war or dates of service) Ce es st a Arlington ae Va Q 
res LW 1 AW TT} 1901.4 5216. Vrs] S ar, 203 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
pee >: IMMEDIATE CAUSE (o) __PULMON, EMPHYSEMA 
T _ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Ok Nol CAUSES OF oes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natity medical examiner) a. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While f Nat while DFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. 1 certify that (IK (this haspital) syended ihe deceased frorp, feb, 19.O8., ta 4 Feb, 1966, that (tx(we} last 
saw the deceased alive an 19__Q Gand that in (m@¥ffaur) apinian death accurred on the date and haur and fram the 
causes stated abave, §X) (we) (did) (dig- post view the bady after death. 

2b, SIGNATURE 


XIN 
BETWEEN DNSET AND DEATH 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


ATTENDING MED. STAFF 
DEGREE — pyys. O DIRECTOR oO PHYS. 


22d. PHYSICIAN'S WG 2 Ua ‘De. ADDRESS 

[230. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Towa) (County) ——_(Stote) 

Pfam [2/28/00 [lartington, Nationar _leaington, Vara ge arog 

TA PUNERAL DIRECTOR” “ADDRESS BoB oan it ? i 
i DATE 


E Gawler & Sons 


fet 3 MARTLAND STATE DEPARTMENT OF HEALTA 
US NS) & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film G398 ° 68 ap CERTIFICATE OF DEATH }2934 


after death. f 
_ 
f 


last. (Rheumatic Heart Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


7 ety First lost 2a, DATE OF DEATH %. HOUR 
we) lype or print! a > Month y Ys 
5 S87 Hansel NMN) Williams February 21 1868 8:45 m 
27s 3, SEX 5. DATE OF BIRTH 6, AGE (In yeos [Truce var _[i oe 
o eS last pi MONTHS | DAYS 0 MINS 
25 Male September 6, 1941 [reel a 
: y UAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BZ] NEVER MARRIED] _|9- COUNTY OF DEATH 
= ax Kentucky USA WIDOWED [>] DIVORCED [7] Montgomery Md. 
« =eas 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND Of BUSINES OR 
ce “ceeyo igive stres ae during, mastof working life, even if retired.) ae 
= 2=S5Q6 Bethesda stTical Center, NIH “BORE Cpebatt or + Cuard 
= Ovi, war 
z = 5 = Ke USUAL Repeat (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S Fes syns) MMichigan [OW --  (/ |Ypsilanti |S "0 \6170 Whittaker Road 
£3 ee 
eS S = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
2 Src a4 Flora Howard 
Soar gts To Williams 
2 285 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT The Medical Records Address 
3 ee ‘Yes,.go, or unknown) {gry servic) as 
ean Yes 959 — 1907 | 147-32-4938 | The Glinical Genter, Bethesda, Md, 200 
a So TPPROS TE INTERVAL 
S oe & 1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) ETWEEN ONSET ib DEATH 
€ 2.2 PART |. DEATH WAS CAUSED BY: hours 
e S25 3 , IMMEDIATE cause (a) Myocardial failure 
3. Bae ee DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditians, if any, which gave » Calcific mitral stenosis 
gee fise to immediote cause (a), (b) 
e£s2e8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
333 
S25) 
i-a 
2 
= 
a=} 
@ 
= 


= MS, 
= 19a. DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 : . CAUSES OF DEATH? 
| /2| 21 Feb 1968] Mitral stenosis 5 "oT Yes 
a S Fla. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
& | Lor contersutinc [cause oF eat HOUR AM. Month Day Lege 
8 tf either, natify medicol examiner) M. 
= | Zid INJURY OCCURRED] 2le. PLACE OF INJURY (A HOWE em TE seer TIE LOCATION Street or RFD. Na. Gity or Town County Stote 
While [7 Nat while -~) OFFICE BUNDING, ETC 
tie ot wrk 
22a, : am thot §Q (this haspital) attended the deceosed from2 GbCuar 19. ,to£eb el | 19_60__, thot (i) (we) last 
yo the deceased alive on February 2] 1968. ond that inXiix) 4 opinion ‘deoth occurred on the date ond hour and from the 


44ses stoted obove, i) we) (djd} RNDAM!) view the body mes death. 


22c. DATE SIGNED 
Kn M1. le CP rey OO Home OM | o-oo 
PP ipeetton) Lyon . Peterson, MD se aa Ty i Pees harpist ore rae 
730. R end 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State} 
wi. |2-2cize) | bere er 
R 3 V3 REGISTI $ a mn 
wave | | a4 st 19p8 “pero neg 


should be ed with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 
= 
4 
| 
7) 


ofter deot! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 


19 950 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02335 
q WoIdt JAD. 
CERTIFICATE OF DEATH 
1 PA Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o, STATE b. COUNTY 
5 Montgomery MARYLAND O.C. 
25 S_ 6. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond dive neorest town) 
£3 rp 
Geta) SN write TN ond give nearest town) 82 d 
ee eaton ays 
°° 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Se N Page prow) 4 ON A FARM? 
wes IN University nuTSsing Home 465 Riggs Rd.,N.E. ves [0 (9 
.= ss yy Y3. ee A First Middle lost 4. a Month Doy Year 
(ee i ona ann William February 7 68 
Bse Pessiisps orion) DEATH 19 
Be $ aN 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Poli Gren TFUNDER 24 HRS. 
See WN Female Negro wioowen PX} oworco E]| 5/30/1885 ae va 
see 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
= \ (County ig y) 
S a2 . during Ppehef work ing 4 gven if retired) INDUSTRY Elm, North Carolina COUNTRY ? eowAK 
ees \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se Jack Byrd Ann ? 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 3 2 5 . no, or unknown) |{If yes give wor or dotes of service] 578~03-4622 
s 2035 
ime he 
= ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c x INJERVAL BETWEEN. 
2 p ( 
£58 PART |. DEATH WAS CAUSED BY: AND DEATH 
. ee z 
eae Sl aera oe 1 Aid hak raed Hee 
3m a 4 z 
22S - FY fconditions, if ony, le gove 1a Coe tesa, 
ft 55 3 tise to immediote couse (0), &) CLA tte J 
Ocoas stoting the underlying couse pu bs " 
= 2£_ y lost. 3) x ME fA 
3, 85, eat: 
5 8S. \\__ | partis ome Sionnicant CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO A%IE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19. WAS AUTOPSY 
Esity ae . eee PERFORMED? 
= feds] 23d ws] so 
aee= TE | 200. ACCIDENT WASUNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 4l of item 18.) 
Sees & | OR CONTRIBUTING CICAUSE OF DEATH 
SS 82 ofS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) (Stote) 
Syeae 2 Hour “o.m While — Not While foctory, street, office bldg, etc.) 
= es 2 ' p.m. 19 Sewer Uistwanee Le) 
= 2G 21. | certify that (1) (this haspital) gttended the deceased fram Mi) mig , that (I) (we} last 
zize : 
= gB= \) saw the deceased alive an__g¢7Z_ > 19 and that death accurred at M, from causes and ed ies dot stated above. 
Bese ai 
Saat j : 
2 = ; ATTENDING MED. STAFF 
2 Eos } X KZ ye MD. PHYS, DIRECTOR pHys, CI ea 7 
=~ Be Dc. PHYSICIAN’ 20d. ae 
See NaME(Typé) Dr. Myron L. Lenkin F 2903 Shorefield Pl. 
aon — 
= Zés | =) 23d REMATION, TE THEREOF NAME QF CEMETERY ee [dealourd OCATION: (City or Ta (County) (Stgpa) 
om f2 . OVAL (Specify) * [1/468 
Eounw [dealourd a 
Ke ow ay ie n ADDRE So. SIGNATURE 


RECTOR ome 
wae? saw, Aree WGIS Dagut (ote ar ens enaegee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


~ 


s thot the death certificate be executed within 24 hours after X | 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completelyadill 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ao 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j29 3 b 
UK a 
CERTIFICATE OF DEATH 
Ne is Geen Mad fit M wil 17 2a. DATE OF DEATH 2b. HOUR 
SUS e OF print adaiene ar aL Lams nth D, Ye 
: ie ype or p ay, Feb 26 Posa| 5:05am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AFUNDER | YEAR | SF UNDER 24 HRS, 
AY) Female White - Bati=11 ah ec | 
= 3 70 rg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FEXNEVER MARRIED 9. COUNTY OF DEATH 
a 
Son Pa, USA widowed (]__ivorceo (] Montgomery Md. 
as 10. CITY OR TOWN OF DEATH 11, NAME Hi ee OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
LY i i i if reti IND! 
Ss 7 Olney give street 0 tes ontgome ry General dusing pet of wprking life, even if retired.) aI nen ching 
se ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413. CITY OR TOWN 134. INSIDE CiTY MTS? | 13e. STREET AND NUMBER. 
3s Hs a 
2e /( Jadmission) Waryland 13b. COUNT Tene re” orge Laurel Ys] Nol) 7315 Bowie Rd, 
c=] 
e = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee Charles Karle Myrtle Webb 
7 és 
3 § 160. WAS DECEASED EVER pies ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes, no, ar unknawn)} | I! ps give wear o dats of service) Montgomery General Hospital Olney, Md. 
oS 8S SSS a F 
— e 1B. ana Ag aN se couse per line far (a), (b), and (c).) AETWEEN OMS ino Sey 
5 Nite "IMMEDIATE CAUSE (0) okRoNAR TtfRoriRosis Dv RS 
5 fg 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditians, if any, which gave ) 
£ ise ta immediate cause (a}, (b) 
s airenhefteattinatoves DUE TO, OR AS A CONSEQUENCE OF 


Est @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Torti) f 


19a.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS Ba. no CAUSES OF DEATH? Yy es 


21a. ACCIDENT WAS UNDERLYIN ‘2ib. TIME OF INJURY i HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


(CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
eM. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (0 HOME, FARM, STREET, a ZI, LOCATION Street or R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 

lat work —_ot work 


22a. | certify that (!) (thisshospitel} attended the deceased fram SITE, 19.3, ta hefG., 196 S , that (I) (we) lost 
saw the deceased olive on FeB, 25 19.68 _ ond thot in (my) (os#} opinion deoth occurréd on the date and hour ond fram the 
causes stated abave, (I) (we) (did) (ditenet} view the bady ofter death. 


2b, SIGNATURE ; S oe 3 re 7c, DATE SIGNED 
C Ailes ES bh Site esate pays, ES) oirecror CO) pays, C1 Bf26/6 &— 


je 3 should be detached for use os the burial-transit permit. TI 


should be filed with the State Dept. of Health prior to burial 


S2 

8 Tid. PHYSICIAN'S 2e. ADDRESS 

& NAME (Type) 5 , shee CLARISY Wee “ID, A112 97 

: 2 Jhitak 

2 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 

s Bue) lrebd.29,1968 Chapel Lawn Dallas, Pa 

years) | 2 FUNERAL DIRECTOR ADDRESS Bo. Ee B ¥ AR, af isb- REGISTRARS SIGNATURE ; 
Se Olin L. Molesworth, Damascus, Md. ANE i , p: pty - 


fs 


<2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] f) 19 295 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uu ¢ 


CERTIFICATE OF DEATH 293% 


last 20. DATE OF DEATH 2b. HOUR a 


Month 
MARGARET WILLSON 2 LOM 
5. DATE OF BIRTH 6. AGE (In years {fF UNDER 24 HRS. 


53 
pote 3, SEX \ ; 
Be last birthday ‘MONTE DAYS HIN, 
28s Female 5/21/86 8 es reer ar 
7a ORTHPLAE (Soto osign [7h ZEN OF WHAT COURT? 8 MARRIED [] NEVER MARRIEDL=] | COUNTY OF DEATH 
country) = 
: New York USA WIDOWER] DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af working life, even if retired.) INDUSTRY 
/ Olne Montgomery Gen'l. 


|, DECEASED-NAME 
(Type ar print) 


First Middle 


STEWART 


Pepets. 
in 72h 


che, 7 ea a ist 7 PU agree fevetel [card 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Uteeravien, atrnary btaddev, 


190, DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yess] wo] _ | USES oF oeanHn rye 


210, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2§ Item 18.) 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ay Month Day Me 
{If either, notify medicol exominer) 


URY OCCURRED | 21e. PLACE OF #5 @ HOME, FARM, STREET, TY 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
While oO Nat while [7] OFFICE BUILDING, ETC. 
lat work —_at fiona ~~ r 


22a, 1 certify that (|) (this haspital}fttended + Swrers Ke MO, to fer” ff, 19426 , that (I) (we) last 
saw the dPxeased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes staf ay abave, (I) (we) (did) (did nat) view the body after death. 


Tb. SIGNATURE 
el TaN ATTENDING MED. STAFE ve 
- oli, ~~ DEGREE pays, DIRECTOR PHYS. it 


Td, PHYSICIANS Te. ADDRESS 
NAME (Type) 1, Sh Si : Olne "he 


230. BURIAL, CREMATION, 23b, DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd? TOCATION (City ar Tawn) (County) N.Y 
Bia 
Ra VMoOnG etic: 
24. FUNERAL DIRECTOR ADDRES: 7, REGISTRAR: 
sev ies ROBERT A. PUMPHREY, Bethesda, Maryland | ym; Aaa: To" 1968" POR ge 


2Soz 

oo * 

<7 5 = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

Bee ladmissian) STATE 13b. COUNTY . A YES nol) 1370 Carrollton Road 

53° Mars nery Rocks S 

oo e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

pan 

pease Robert Ss. Stewart Jane Moran 
3 

aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Yes, no, or unknown) | (lfyes give war or dates of service) fo 0 

> nO we omery ene a Marv land 

aas = sat 5 

oe E 1B, CAUSE OF DEATH Ee nly on cause pa efor (9) (on ey 3 Zs Pe ald 

£ se a 

Eds IMMEDIATE CAUSE (a) Cea A bE Ls7 Lore Gurle 2 Koad 

Zee 4 

SS5 i DUE TO, OR ASA ee oF £. 

SS Conditions, Bhicinaies ) eee PANES, (of. COvorne Grier 2m Oa 

“EE rise ta immediate cause (a), 

Fa aes stating the underlying couse DUE TO, OR AS A.CONSEQUENCE OF 

3 ae: 

‘3 

=) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached for use as the bi 


| 


4. 


MARTLANY JIALE DEPARTMENT Ur ACALIT 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 
Winckler 


AS Os DIVISION OF , 

02953 J2936 

1. DECEASED-N, 
(Type ae Prat) 13BR, 


First 
Ellen 


2o. DATE KNOWN§E] Month , Do, Yeor 
OF  ESTI- 7 
1/68 5, 


DEATH MATED [_] 


3. SEX 4, RACE §. DATE OF BIRTH 6 Roe es et 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ne aes rem) Mgpath D . 
Femalf White jo/ oe” ee al ad Be 768 41: 38P 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
counts 
” Sweden 4 WIDOWED] DIVORCED [] Montgomery Md. 
| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
G give street address) during most of warkjng life, even if retired.) | INDUSTRY 
: 6 Olney Bytssay gomery General Hosp. |" fousewite 
4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/6 admission) STATE Maryland 13b. COUNTY Pr. George | Seabrook YES No] 9787 Telegraph Road 
) 14. FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle fost 
, Carl Anderson Frederika } 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


FOR STATE 
HEALTH DEPT. 
“Op 
Be 
a 5S. 


-tronsit permit. File poges lond2 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after dea 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used 0$ o burial 


TO vepuyBicat EXAMINER: This certificate should be executed within 24 hours after = deloy is 
necessory, pleose execute the certificate, writing the word “pending” 


VR AISME (5) 
10M REV. 1/68 


i }b. SOCIAL SECURITY NO. 


tig unknown) {ll yes give war or dotes of service) 


1B. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
LY IMMEDIATE CAUSE (0) 
f ¥ 


> DUE TO, OR AS A 
Conditions, if ony, which gave (> 
tise 10 immediote couse (0), (b) = 


stoting the underlying couse DUE TO, OR AS AC 
last. aa ee 
== (, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


4 
196, CONDITION FOR WHIGHPOPERATIQN 
WAS PERFORMED? Left 


TWo,D3JEOF OPFRATION T 
. / 
“fa YES NOE] 
Zic. HOW IWURY OCCURRED (Entgr n rj Por Port 2, item 18, 
Ute t 4c Ln. AALWY Norn. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


_— 


AAA 
ONSEQUENCE OF 


20. AUTOPSY? 


) 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 


PRIMARY [JOR CONTRIBUTING Dx | 4 GUAT. al SG 


re,pf injury in Pg 


CAUSE OF DEATH O 


z 
=, 
= 
= 
= 
s 
3 
= 
= 
Ss 
= 


2d. INJURY OCCURRED le, PYACE ” Le (At home, form, street, WAtreet or R.F.OLNo. City or Town: CAounty Stote 
wiHite NOT Witt Yea ice building” ¢ 2 OP eH 
at work {_] at work JA d e = Grr NES Cons ‘ 


220. | certify thot | took chorge of the remoins described pbove eld on Autopsy [_], 


Inspecfion [S{ Inquiry aa Gnd in my opinion 
er 


deoth resulted fro Natural causes K<L_-Brride Suicide [], Homicide {_], Undétermined manni 
(7, ee CHIEF MEDICAL EXAMINER J 
SIGNATURE VIB SAAZ LU 4-22] yyy, ASSISTANT meDicaL examiner [] oy SIGNED D/O 
9 lenowere We DEPUTY MEDICAL EXpMINER Bi g 7 0 
é NAME (Type) Beldén R. Reap, M.D. DRA Speer loan or county) Montgomery Count; 


Bo. Sa, GeO. 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
Mt ect z 
remova 2/8/1968 Odd Swedish Cemeter: Worcester, Mass. 
Wawler's Sons, Inc ADDRESS 250. REC'D BY REGISTRAR gf 9 REGISTRAR'S SIGNATURE {) z 
Ny Pox Shag Ba sc 
b 
j 


$ Bae NW, Wash. DATE . 


Wisconsin Ave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the haspi 


vires that the death certificate be executed withi 


q' 


| ar attending physician. 


2 
wm ] 
< She 
Sf Re3 
n=] 
5s (2 
P= 
o no 
5 3 


by tl 


ician and campletely 
lease remove carban 
and in any event, within 72 haurs a 


f 


-transit permit. Then 
Tematian, or removal 


ned by the attending physi 


9 
the burial 
priar ta buria 


je 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health 


directar, pag 


A 
VR AIS (4) 


30M REV. 1/6%-' 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
pfadmissian) STAT! 


a, ae MARTLAND STATE DEPARTMENT OF HEALIA 
UG 9 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2934 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) F ANNI E WOLFE ‘Md 3y at >:10K 


3. SEX 4, RACE S. DATE OF BIRTH f AGE (In ris JFUNDER | YEAR _ | $f UNDER 24 HRS. 
toby ‘MONTHS | SAYS MIN, 
Female White May 60 189§ si gp ee esl lel 


To BITWIAE (Seo feign [7 CTV OF WHAT COLNTR & wagnit [) nevee maRRieDE-] | COUNTY OF DEATH 
om! England USA winown KIX pworeo} | Montgomery Md, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR IN! out not in hospital 
give street oddress) HOLY ross 


12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
ete) e 


TIPE, sureet 


Silver Spring 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Wolf Glassman Annie ---- 


Ie WAS. PEED EVER mes ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT SON =-1LN—L aw Address ie a o?, M G's 
Satie 
ssppeaprunioin), j| lees ‘ Stanley Hayman=3130 Brooklawn Terr 


1B. CAUSE OF DEATH (Enter only one couse per line far (a) {b), ond ()}) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , ; iy = . e: 
IMMEDIATE CAUSE (0) (AAA VOC Let Ube riiine G hort G 21> 


/ 7 DUE TO, OR AS A CONSEQUENCE OF , 7 
ae ES ‘ if 
Conditions, if any, which gave A A A gs Ain, 
tise to immediote couse (a), (b), leben > ke 
DUE TO, OR AS A CONSEQUENCE OF 
(9. , a 23 


stating the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


las. 


=z [ 4 / 
2 TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y 3S CAUSES OF DEATH? 
= ES NO [X] 
= 
© [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
& | Door contripurinc (7) cause oF peat HOUR AM. Month Doy Year 
5 |[if sither, notify medical examiner) PM, 19 
= | 21d. IIURY OCCURRED] 2le. PLACE OF INJURY (Az NONE ARH STF FACTOR”) [TT4 LOCATION” Street or RED. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC 
lat work —~_ot work. fat — 
22a. | certify that (1) {#his-hospitel) attended the deceased fram a , 1944ALe, ta —A!_, 1924, thak (I) {we) last 
saw the deceased alive an__2_~ 40 19_G£, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat)view the bady after death. 
‘22. SIGNATURE a M> 22c. DATE SIGNED te 
% ATTENDING “MED. STAFF oa 
| Vien Zi DEGREE PHYS. Deel pela eset og 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Dr. Bernard Ostrow 8107 Eastern Ave., Sil. Spg., Md. 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY GR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BREN Greif) 2-22-68 B'nai Israel Cemetery Oxon Hill, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28b. REGISTRAR'S St nen 
Bernard Danzansky & Sons Washington DC] om . 1968 fehovehy pee : 


i MARTLAND STATIC DEFARIMEN) UF REALIA 
] 0 2 9 95) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9941) 


CERTIFICATE OF DEATH 
i 1. DECEASED- mm A] iy ae le Lost 2o. DATE "Ce yh 2. HOUR 
eee (Type or rm /] Z Che th ty Yeor e 5 rr x 
y d 
ee Bed rs AGE ia e0rs te UNOER TEAR | IF UNOER 24 HRS. 
= lost birth MONTHS | GAYS | NOURS | MIN, 
23: yaa BhE_usA ae siege. [|e 
meg 3 To ay tote or ab 7b. CITIZEN OF Hid COUNTRY? 8. MARRIED ™ NEVER éderieo 9. COUNTY OF DEAT! 
5 Aint 
a ny! wiooweo E] _ivoRcED é ‘ re 
10, QTY OR id OF a Nl. 2 OF HOSPITAL OR INSTITUTION (If not in hospito! 4 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} Vi y Aan ae i Sled Ge dnat} aw. lig eet WOOPY if. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/ | 1c. CITY, OR Vy IN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission}) STATE 13b. COUNTY , Ge 4 back. YES nol} of. g Lipp Lk. bipipunes 


14, FATHER’S NAME i Middle 1S. MOTHER'S MAIDEN NAME First y i liddle p, Lost 


24 haurs after death. 


0 c 
yt 
Io. WALD D EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 


Yes, ng Myson (If yes give war ar dates of service) 3 | 519- 48- C494 YF C4. 45% Han bapa Le 5 ey, Ra di v b,/ 


1B. CAUSE OF DEATH (Enter only one couse per lingAGt (0), (b), And (c)) : 
PART |. DEATH WAS CAUSED BY: ¥ ae Las Li rar 
uf - HMMEDIATE’ CAUSE: (0) ae wuenmctomees cs sO a 
az 
DUE To, O 0 oy 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse; DUE TO, 
lost. () 


ransit permit. Then please remave carbbp papi 
crematian, ar remaval, and in any event, witttt 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and campletely tilted i 


30M REV. 


< 

Ss 

Eee 

42523 

i= oo 

a 3 d 

228 2in oe ne 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINI NSIDERED IN CERTIFYING 

2 Spe Ss 

iy a y{3 CAUSES OF DE 

Selves eS Yes [J No (J 

= oc 

3o a 8 fio. Sal WAS UNDER 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (ter noture of injury in Port | or Port 2, Item 18) 
5 vex 3 [hor conraisuTING Pedi HOUR AM. = Month Do: eor 
YeEEvs & | either, notify afedicol exominer) P.M. 19 
Es See = 121d, INJURY OCCURRED—F Pie. PLACE OF INJURY (HOME FARK Sie oo) 21, LOCATION Street or R-F.D, Ber City or Town County Stote 
=Z=.4ss While gre ont ‘OFFICE. BUILDING 
Se 33 jot work : 
Z>Se8 220. | certify thot (1) (this haspital) ottended eat doteosed fromde_f § J FO 4, , to. 19@ 9, thot (I) (we) lost 
S256 saw the deceased olive on. 196" ond thot i (my) Burl opinion death accutred o| the date om ‘hour and from the 
Heess couses stoted obove, (|) (wobpdeeteffrtrnt) view the body after death. 
esoPeEs 

2 = ne 

@ Sait eg ATTENDING Yo MED. STARE 
SSE os EERE PHYS. AX. DIRECTOR PHYS. 
Z>a8= 22d. PHYSICIAN'S 2e. ADDR 3 ? 
See 3 | NAME (Type) 4 i 4 ee Dos? se eae ee = 
“at Zsz jp fe 
Se5gs ro, al te ay ay % a OF Pion ete. ay 3d. gay (City of ar Pi, (Stotel 
Z=Zouwe 4 
afss* sient | 202g 193 is a: 
set | za DIRECTOR we AY REGiTRAR a REGISTRAR'S “a a : 
eS op poborrtss \ Lak 
OS Mibie [allt AS pa ils vi ‘Bey : Yh C_ |opep 2 3 1968] 2 


Ny 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


di 


Page 4 may be retained by the haspital ar attending physician. 


he 
ke 


4 hour\ after 
same 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hp) 2 CERTIFICATE OF DEATH J2941 
Nyy le) 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 S58 © (Type ar print) WILLIAM We WOODSIDE by Month :30R4 

ieee Ge [a sex S. DATE OF BIRTH 6, AGE {ln yea iF UNGER 74 HS, 

= ‘ bit S| ou 

EA SD Bima : Apr. 9, 1875 [gB*™ ves = 

a , 8 | Je BRTHPLACE (tte or fasign 7. CITZEN OF WHAT CONTR? 8: MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

See Penna. U. By WIDOWED ES DIVORCED [-] Montgomery Md. 

2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

53 = = Bethes da A S58 ees) a D a durin, eee warking life, even if retired.) INDUSTRY 

2s Ss 6 Par. rive € e 

Seo 

2 S =e Be a Bue (Where deceased lived, if institution: Residence Bias? 13. CITY OR TOWN ds INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

ere jadmissian) STATE. 13b. COUNTY YES NO P 

ess Mor taha Mon eadaon SG 9706 Parkwood Drive 

_ — = 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 

a4 ° . 

Seis Thomas Woodside Alice Turner 

338 = Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Son ‘9 Address 

Ses oh | gn [werner 93-07-7905 |Gilbert Woodside Same as item 13. 

£.«§ 

ago en WEE 

S537 18. CAUSE OF DEATH (Enter anly ane cause pexttine far, (p), Ab). and ay SVP hie " ANG ANG CEATH 

sa 5 ao PART |. DEATH WAS CAUSED BY: HYG WA 2 

5ESO IMMEDIATE CAUSE (a) MULT uae . AA 

SEED a, 7 DUE TO, ORAS A COWSEQUENCE OF 

CS Canditians, if any, Avhich gave « 

i 2 E Ss rise ta immediate cause (a), boAG LON s 2k ive 

2s S he stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ae ae last. I 2 (0) 

2S 

5S 2 PART 2. OTHER pe ce CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 

cog 

oc fad 3 

ae es eh = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

goats ws) WE CAUSES OF DEATH? 

£gs Ocfe h 

2 23 Gg s 21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

Ze=x [D)OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 

Eas g (lf either, natity medical examiner) MM. 19 

Se =e ai INSURY OCC ie. PLACE OF INJURY (ie Pa pers) 2If. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 

252 ile] Nat whi . 

=89 at rt ot wark ls 

Sos ANE IE, to CA CAs), 19 that (I) (vwe} lost 

Rca ce ond that in (my) (our) opinian ‘death accurred on the date and hour ond from the 

ask 4 oder deoth. 

oo hae 

Segoe 

woe 


fear: : anes, 2 5 IU (E%a 


ad 


= > 
as => 22d, PHYSIC(A\ ‘22e. ADDRESS 4740 ep hage Drive 
Ess i jorce chy _() Chevy Ghase, Maryldnd 
53 3pm. LTT soma 28c__NAME OF CEMETERY OR CREMATORY es a (City ar Tawn (County), (State) 
e= i EY iy a a 2 19068 \6 pat ef) ntviee \Opttity Oi DOT Eien 


iowa HA PRS ATE i . 
ji | oMAN 4 10g _ 4 1968 fe ge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


“Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


NDQ 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gia) lee en CERTIFICATE OF DEATH 29he 
ag T. DECEASED-NAME First Middle 20. DATE OF DEATH 25 HOUR 
sz 3 (Type or print) Cynthia Jean Februgt'y Doyo Yeor 68 10454 
eou 
2-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS: 
3s Female Caucasian Jen. 16, 1928 lastypyspeoy) ee ie he ces 7 
To. BSE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo [7] never maRRiEDD | 9. COUNTY OF DEATH 
ets Wyoming USA WIDOWED [] _ DIVORCED [7] Montgomery Md. 
#225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See 9 jive street oddress| duyji t gf working jy tired. INDUSTRY 
253 //|_ Bethesda sefaval Hospital WacretaryyConsular Asbise. Govt. 
BSE Ge USUAL coerce (Where deceosed fived, if institution: Residence before” | 13c. CITY OR TOWN ¥3d. INSIDE CITY UMiTS? —[13e, STREET AND NUMBER 
avo issit L 1 
Egs pamsson) STATE Wyoming |" Sheridan” |Sheridan YES NO 535 Airport Road 
2 E © QPTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lise Russell A. Worf Gladys Olsen 
S35 160. WAS DECEASED EVER WS ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT eridan Address WYOMLNE 
Bes Tonyerron)_[iirernnensne | 520 26 9889 Mr. Russell A. Worf 535 Airport Road 
ao 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN OT A DEA 
=. PART 1. DEATH WAS CAUSED BY: 
Be iS Ree WS MEDIATE CAUSE (0) Rupture aneurysm of the right middle cerebr 
ee Hi j DUE To, OR AS A Consequence of © A UELY 
oe Conditions, if ony, which gove 
£53 b 
Ze tise to immediote couse (0), (b). 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ener lost. Los ini a 
3 zit 
2 
ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves wo] (| AUSES OF DEATH? Yee 


Zio. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [7}CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While go Not while OFFICE BUILDING, ETC. 


lot work —_ot work 

22a, 1 certify thot (X (this haspital) attended the deceosed fram_Feb. 9 , 19.05 ,toFeb, te 19.00 _, that #) (we) lost 
saw the deceased alive spual aanpes ti seccose 6am and that inggeyd (aur) apinion death accurred on the date and hour and fram the 
couses stoted above, #t) (we) (digbenstkview the body after deoth. 


ep e- ‘2c. DATE SIGNED 
ee CIF. Sess Fi Otic CS Gd[ 13 Fed. 1968 


22d. PHYSICIAN'S ‘De. ADDRESS 
NAME (Type) L. RISK Naval Hospital, Bethesde, Maryland 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


should be fied with the State Dept. af Health priar to burial 


e 


Bo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) (Stote) 
BRA Rediy) 9-17-68 Willow Grove, Buffalo, Wyoming 


ve A15 (4) 24, FUNERAL DIRECTOR Robert A. Pumphre ihrer Home 250. REC'D BY RE "91968" Y sas IGA 


Bis vate Wisconsin Ave., Bethesde, Maryland DATE 


MARYLAND STATe VePARIMENT OF HEALIA 
He aesta n 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ry 
sb 0Z95% MEDICAL EXAMINER’S CERTIFICATE OF DEATH J294.4 
HEALTH 7) 1 Pea First Middle a 2o. DATE XNQWNPS] Month“ Doy —Yeor 2b. HOUR 
eons, eo JZ ban matt C1 F-22229 14 


3. SEX 


ry Le S. a OF Re 6. cS S Leper | 2c. DATE PRONOUNCED DEAD 2d. aa 
| ows Mopth Da Year e 
4/3, fa A S Alagta of 19 am 
7o. BIRTHPLACE (State or a ign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JANNever MARRIED 0 9. COUNTY OF DEATH 
ou) Pract SSP wioowen [] —wvoRCED [] PA aot 2 Ma 


10. CITY OR TOWN OSDEATH 11. NAME GF HOSPITAL OR {NSTITUTION (If not in hospitol 12a, USUAL OCCUPATION {Ki work dane /42b. KIND OF BUSINESS OR 


give street address] j during,most ofwarking lifg evep if retired.) | INDUSTRY 
Cabipercter fx 2: LA Booed 4 Ex 


180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel !3c. CITY.OR TOWN TRE SOE Oh ums? 13e, STREET_AND NUMBER 
odmissian) STATE VA 13b. COUNTY aes htt ves 2) no KY ED a 


14, FATHER'S NAME Fist Middle Tost 7s. MOSHER'S MAIDEN NAME Firs Middle lost 
CUYMi— | aHidig : 


1b. SOCIAPSECURITY NO. V7QNFORMANT ADDRESS OG re cee Prne 
> abe Wellin Wg 


So 
< 
a 


5 
Bend 


SS 
cS 


re 


in Item 18. Give Pages |, 2, sadiati 


f Medical Examiner's Office alang with 


aS DECEASED ua IN U.S. ARMED FORCES? 


is 
i-J 
2 
< 
. 
c a 
° 
Ou: 
2 
mc 
3 a 
2 = 
s £¢ 
Ss = 3 
cee. 
2 es 
= 5s 
= 
a ge 
g Eee 
ze at {tf yes give war or dates of service) 
Sees Z L 
ze ee 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢)) BETWEEN QNSEL AND CEA 
2: ££ PART 1. DEATH WAS CAUSED BY: a 
ze Es ; _ IMMEDIATE CAUst (o) Cerebral hemorrhage 7 if 
3 oe Hf DUE TO, OR AS A CONSEQUENCE OF 
<5 wor S : 
2 PS e 2 Canditions, if ony, which gove (b} hypertensive cardiovascular disease 
wee => Mise 10 irimedione couse (0) ue TO, OR AS A CONSEQUENCE OF 
BS5ea 365 stoting the underlying cause " 
Shes - 0 oe i ys ae 
4 De at (a 
2=> Se PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ses aes al ye 
BS: B 5 © [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 3D. AUTOPSY? 
2 1a) STE s WAS PERFORMED? 
pote ke anes = YES fel NO 
ees ss J | & [Plo EXTERNAL CAUSE was 21. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 
SS ee = | PRIMARY [_] OR CONTRIBUTING [] "ga 
Ssese2s © | cause oF DEATH 
Sy SS 2 
ot = 5S = [Pid INURY OCCURRED | 2ie. PLACE OF INJURY rj home, farm, street, TF-LOCATION Street ar RFD. Na. City ar Town County Ttote 
Sf-50§F ae ta foctory, office building, etc.) 
Sie! Lyi 5 arworx [1] at work 

2 . i wz 
is ge Se 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [X], Inspection [XJ], Inquiry [Sand in my opinion 
< & Ss . -. a + 
ee3Ges deoth resulted from:  Notural couses [K], Accident J, Suicide [[], Homicide [], Undetermined monner (_] 

en 

sfse2e2 * CHIEF MEDICAL EXAMINER = [_] 

30565 oe ACTUAL oe ‘ Oo 22b, DATE SIGNED 
Estes s SIGNATURE 2: ip. ASSISTANT MEDICAL EXAMINER . 2 /PLR 
eas.o aines DEPUTY MEDICAL EXAMINER fr} FLp. 22, 

2 3 = 2 2s NAME (Type) ADDRESS(Street, city, tawn, or county) 
offucokt 
= = 


Bd. LOCATION (City ar Tawn) County (Stote) 
4 


ift 
REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 7 


oe FEB 


VR ATSME (5) ©) 
TOM REV. 1/68 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 deoth. 


] 


= 


SerSuaPodes | ond 2 


4 hdtire: 


The low requires thot the deoth certificote be executed 4 


Page 4 moy be retained by the hospital or ottending physician. 


funeral 


fn hours after deoth. 


ransit permit. Then please remove carB 


After this certificate hos been signed by the ottending physicion and compla 


director, page 3 should be detached for use as the buri 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any event, 


MARTLAND STATE DEPARTMENT OF HEALIT 


nas 
0 nee je i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH 2944 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) Panth Day “76 ae 
ita Virgiaro. Frances Wyatt Februaaynn Hon Ser ay 
4, RACE S. DATE OF BIRTH 6. AGE (In ID IE UNDER) YEAR _ TIF UNDER 24 HRS. 
a last bi in DAYS | HOURS 
White Upos/sg _ |B | Pl 
7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
ara ( 9 MARRIED [7] NEVER MARRIED n. 
Va : WIDOWED [g” DIVORCED ney Md. 
10. CITY_OR TOWN OF DEATH 11. NAME OF Lee AE We IN (If nat gee 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) Falbysing mast af working life, even if retired. USTRY 
Si/ver Yorn Y CROs Shosp: Nousewete 1 | hort ome 
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